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PHARMACEUTIC GRANULES AND DRAGEES 


(Sugar Coated Pills) 
of 
GARNIER, LAMOUREUX & Co. 
Members of the College of Pharmacy, of Paria. 


These Granules and Dragees are recognised, both in Europe and in the United States, as the most reliable way of dispensing valuable medicines, 
Physicians will find many worthless imitations, and they must be careful to see that the Pills dispensed by the druggists are made by Messrs. Garnier, 
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AMERICAN MEDICAL TIMES ADVERTISER, 


Jan. 24, 1863. 


The Proprictors of the MEDICAL TIMES take pleasure in announcing to its 


readers that during the year 1863 the following special con- 


tributions have been promised for its pages :— 


‘CLINICAL LECTURES ON SURGERY. 

By PROP. WILLARD PARKER. 
LECTURES ON PATHOLOGY AND TREATMENT OF DELIRIUM 
PREMENS. 

By PROF. BENJ. W. MACREADY. 


LECTURES ON CALCULUS OF THE BLADDER. 
By PROF. ALFRED C. POST. 
LECTURES ON MILITARY SURGERY AND HYGIENE. 
By PROP. WILLIAM DETMOLD. 


THE MEDICAL HISTORY OF THE SEVEN DAYS’ RETREAT 
BEFORE RICHMOND, | 


By PROF, FRANK UH. HAMILTON. 
PAPERS ON CHRONIC OVARITIS. 
By PROF. E. NOEGGERATH., 


TARRAN fs 
Effervescent Seltzer Aperient, 


This valuable and popular medicine has universally received the most 
favorable recommendations of the Mepican Proresston and 
the Pus tic as the Most EFFICIENT AND AGREEABLE 


Saline Apcoricnt. 
It may be used with the best effect in 
BILIOUS AND FEBRILE DISFASES, COSTIVENESS, SICK HWEAD- 
ACHE, NAUSEA, LOSS ©! APPETITE, INDIGESTION, 
ACIDITY OF TILE STOMACH, TORPIDITY OF THE 
LIVER, GOUT, RHEUMATIC AFFECTIONS, 
GRAVEL, PILES, 
AND ALL COMPLAINTS WHERE 


A Gentle and Cooling Apericnt or Purgative is 

; required, 

It is partienlarly adapted to the wants of Travellers by Sea and Land, 
Residents in Hot Climates, Persons of s« dentary Habits, Invalids and Con- ! 
valescents. Captains of Vessels, and Planters, will find it a valuable addi- 
tion to their Medicine Chests, 

It is in the form of a Powder. carefull 


y pat up in bottles, toe keep in any 
climate, and mere! - 


4 res water poured upon it to | 
produce a delightful effervescent beverage. 

Numerous testimenials from professional and other gentlemen of the 
highest standing t ronghout the country, and its steadily increasing popu- 
larity for a series of years, strongly guarantee its eflieacy and valuable cha- 


tice of an intelligent public. 


racter, and commend it to the favorable ne 
TARRANT’S 
Cordial Elixir of Curken Rhubarb. 


This beantifal preparation, from the 
TRUE TUBKEY RBRBHUBARB, 
has the approval and sanction of our Brest Prysicrans, as a valuable and 
favorite Family Medicine, 


And preferable to any other form in which Ehubarb is administered, either | 


for ApuLtTs or CuiLpren, it being combined in a manner to make it at 
ence PALATABLE To THE TASTE AND Erricrent x its OPERATION, 


TARRANT’S 
Compound Extract of Cnbebs and Copaiba, 
This preparation is particularly recommended to the Medical Profession 
and the Public, as combining in the most convenient and efticacious form 
the well established virtues and properties of Cubebs and Copaiba, In its 
preparation as an extract, the usual nauseous taste is avoided, and it is con- 
sequently never found to disagree with the digestion, while, from its greater 
concentration, the dose is much reduced. It may be relied on as the best 
mode for the administration of these remedies in the large class of diseases 
of both sexes to which they are applicable. 
MANUFACTURED ONLY BY 
TARRAMNT & CO., 
No, 278 Greenwich Street corner of Warren, 
NEW YORK, 


e 
CONTRIBUTIONS TO OPERATIVE SURGERY AND SURGICAL 


PATHOLOGY. 
By PROF. J. M. CARNOCHAN., 


CLINICAL LECTURES ON OBSTETRICS. 
By PROF. GEO. T, ELLIOT. 


LECTURES ON DISEASES OF THE EYE. 
By H. D. NOYES, M.D., 


Assistant Surgeon to the New York Eye Infirmary. 


CONTRIBUTIONS TO NERVOUS DISEASES. 
By M. GONZALEZ ECHEVERRIA, M.D. 


PAPERS ON MILITARY RECRUITING. 
gy S. OAKLEY VANDERPOEL, M.D., 
Surgeon General of the State of New York. 
NOTES ON MEDICAL JURISPRUDENCE, 
By T. C. FINNELL, M.D. 
President New York Pathological Society. 


Cponge Tentsand Compressed Sponge. 


Manufactured by 


A. MAS ON, 
Dispensing Chemist, 
251 Ergutn Avenve, cox. Twenty-Tatp Street, New Your, 
Are used by the leading Physicians of New York, and are far superior 
to while the price is considerably below that of the imported. 
Dr. Squibb’s preparations invariably used in the Dispensing Department. 
Trusses, Elastic Stockings, Supporters, Shoulder Braces, etc. 


= seamppasntailiaian o— = . . —S— = 
American Journal of Ophthalmology 
JULIUS HOMBERGER, M.D., Eprror.  ~ 


No. 3, for November. 


‘ Subscription Price for one year (six numbers), $2.00; sample numbers 
ree. 


BAILLIERE BROTHERS, 
____ 440 Broadway, New York. 
J . . AP bea . . - 
T he original “Elixir of Calisaya 
BARK.”—This elegant and valuable medicinal preparation was intro- 





| duced to the notice of the Faculty of this city in 1530, by J. Milhan, the 


sole Inventor and Manufacturer, at which date none of those numerous 
firms were in existence, who, rather than give a new name to a new article, 
have found it more convenient within a few years to appropriate the above 
extensively and favorably known title: it is therefore presumable that phy- 
sicians in prescribing, as for over thirty years, have reference solely tu tle 


| original article made by 


J. Mitnav & Son, 
Wholesale Druggists and Pharmaceutists, 183 Broadway, N. Y. 
Sole agents for Frencn Artirrcrat Eyes, have always a large assortinent 
on hand, and will furnish to order a single eye, of any desired pattern. in 


| thirty days. Agents for the majority of, and importers of all the French 


medicines in yogue. 
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Original PXeetures, 
LECTURES ON MILITARY SURGERY. 


DELIVERED AT THE 9 
COLLEGE OF PITYSICIANS AND SURGEONS, N. Y. 


By WILLIAM DETMOLD, M.D. 
PROFESSOR OF MILITARY SURGERY AND HYGIENE. 
LECTURE IV. 

Burial of the Dead after a Batile—Establishment of Hos- 
pitals.— Aerial Space.—Distribution of Patients. 
GENTLEMEN :—We will assume now, that all your wounded 
have heen brought in; that you have attended to all, dress- 
ed them and sent them off in the ambulances; still your 
labors are not over. Suppose your army has been victo- 
rious, the enemy is flying, and you may have to join your 
regiment in pursuit; or your regiment keeps the field, and 
the wounded of the enemy which have been left behind, 
may require your services, which I need not say should be 
rendered as cheerfully and as conscientiously as to your 
own men, But even after you have dressed and cared for 
the wounded enemy, your time of rest may not yet have 

arrived, 

We will take the case of your army being engaged in a 
siege, say as the allied armies before Sebastopol, and that 
you have just repulsed a sortie; you are likely to occupy 
the ground for a good while yet. Therefore, it behoves 
you to attend to the burial of the dead, not only your own 
and the enemy’s dead, but even of the horses that have 
been killed. For although it is not precisely the duty of 
the surgeon to attend to the burial, yet as a sanitary mea- 
sure the surgeon must see to it, that the dead are buried so 
as not to create disease among the survivors. 

Ist. The trenches should be dug sufficiently deep, and 
not filled up too much with corpses, to allow a sufficiently 
deep stratum of earth to cover them. Some disinfectant 
and deodorizing substance, such as quicklime, sulphate of 
iron, or the like, should be used for the trenches. 

2d. The place for the trenches should be so chosen that 
the prevailing winds do not carry the effluvia into camp. 

3d. Attention must be paid in the choice of the place, 
that the water which is used in camp does not become 
vitiated by the putrefaction of so many dead bodies. 

The neglect of these points was one of the most prolific 
sources of disease which more than decimated the English 
and French armies in the Crimea. 

In case of a disaster to the army, such as a hasty strate- 
gic movement, change of base, or whatever else the com- 
manding general may choose to call it, where the wounded 
are left behind, I need not say that the surgeon must re- 
main with the wounded, that is, a sufficient number of sur- 
geons must be left behind ‘to take care of the wounded 
which fall into the hands of the enemy. 

It is beginning to become an established custom no 
longer to make prisoners of war of the surgeons; they are 
non-combatants, and as they extend a helping hand to all 
wounded, whether friend or foe, so should their sacred call- 
ing protect them; and wherever surgeons have been.cap- 
tured of late they have, I believe, invariably been mel 
tionally released. 

We have now been in camp and on the march, and we 
have been in action on the field; it is time to follow our 
wounded to the hospital. 

A military hospital taxes the surgeon to the utmost, for 
he must not only attend professionally to the patients, but 
he must also be able to organize and direct the construc- 
tion of a Hospital, and he must besides attend to its admi- 
nistration. Experience and statistics show that an army dur- 
ing an active campaign requires steadily about 10 per cent. 
of its force in hospital accommodations ; besides, the ar- 
rangements must be so made as to admit of a sudden in- 
crease of the numbers in the event of a large battle. 
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The best plan is, to establish three lines of Hospitals; 
the hospitals of the first line comprise the field hospitals for 
the accommodation of those who may require only alew days 
of hospital attendance, such as slightly wounded, and such 
as are only slightly indisposed, men with scabies and the 
like, but mainly for all the seriously wounded, especially 
those who will not bear transportation. These hospitals 
are immediately in the rear of the army. The second line 
embraces the general and permanent hospitals for the re- 
— of the bulk of the sick and wounded ; these hospi- 
tals must be at a convenient distance, with easy transporta- 
tion from the front, water transportation if possible. The 
third line hospitals are still further off, and thither are sent 
all convalescents and chronic cases. 

This arrangement gives a certain elasticity to the hospital 
accommodations, admitting of a rapid clearing of the first 
and second line to make room for the wounded when an 
action takes place. 

In the selection of places for Field hospitals we fre- 
quently have no choice, we must take what we can find ; 
private dwellings, churches, barns, o: in default of these we 
may have to put up tents or shanties. Whatever it may 
be, bear in mind that two requisites are of paramount im- 
portance in all military hospitals, for without them neither 
skill nor physic will avail; these two things are fresh air 
and cleanliness. It is an old established principle to allow 
for every patient in hospital from 1000 to 1500 cubic feet 
of air, but that calculation does not always hold good 
because, for instance, in a church or other high building 
the volume of air in the upper part of the building is of 
little use, because the noxious effluvia accumulate in the 
lower strata; it is therefore better to be guided by surface 
measure, and you should allow at least 6 feet by 14 for 
each bed, which in a room of 12 feet height would give you 
1008 cubic feet. The beds being about 3 feet wide, this 
gives you a space of three feet between every two beds, 
allowing free access to every patient. 

But it is not enough to allow 1000 or 1500 cubic feet for 
every patient, the air must be constantly renewed. A 
healthy person inspires and expires per hour about 400 
cubie feet of air, which volume, therefore, is no longer re- 
spirable. In a hospital this vitiation of the air is immensely 
increased by the exhalations from fever patients, and from 
suppurating wounds and other causes inseparable from the 
wards of a hospital. Ventilation must therefore be suffi- 
cient to supply for each patient at least 3000 cubic feet of 
fresh air per hour. The ventilation must be so arranged as 
to let the fresh air in level with the floor, otherwise the 
lower strata of air will remain undisturbed and noxious 
effluvia will accumulate. 

Of late years, the science of ventilation has been carried 
to a high degree of perfection, and in regularly established 
general hospitals we should avail ourselves of the latest and 
best results of that science, but in temporary and field hos- 
pitals we must do the best we can. Have the windows 
down to the floor; if they are not, break holes in the wall 
level with the floor; have the windows constantly open a§ 
top and bottom, have the doors open and see that there is 
free circulation of air through the chimney, and do not 
allow on any accounta close or offensive smell in the wards, 
Hennen used to allow the patients to smoke in the wards 
on condition that he should never perceive the smell or 
tobacco : thus, he got the men to attend to ventilation for 
the purpose of securing the privilege of smoking; for as a 
general thing the men are averse to free circulation of air. 
Do not allow the sheets and bedclothes to hang down and 
confine the air under the beds, allow no bundles of the pri- 
vate effects of the men under the beds or under the pillows. 
Exact from the hospital steward and the nurses the most 
scrupulous cleanliness of be por in and around the hos- 
pital, without being too lavish with water in scrubbing the 
tloors of the wards; it causes too much dampness in the 
wards, which favors the development of trismus and teta- 
nus, Have the walls and ceilings frequently whitewashed. 
If there are wounds with offensive discharges or gangrene in 
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the ward, make free use of deodorizing substances, but do 
not emp! ry simply aromatic fami 


100 3, which mere ly con- 
ceal but do not di } 


stroy the offensive effluvia, 
Baudens is much in favor of fumigations by throwing dried 
sage upon a pan of burning coals, a practice which he learnt 
from the Turks. 

It is needless to go further into particulars as to what 
may become a nuisance in the hospital; let me again and 
again impress upon you to have plenty of fresh air, and to 
exact the most scrap in every part, in 
around the hospital. It is astonishing how the sl 
neglect in any one particular will draw others after it, 
before long you will see your Hospital changed into a Pest- 
house. 

An important point is the distribution of the patients ; 
whether for instance all the severely wounded should be 
put together in the same ward as recommended by some, 
or whether they should be distributed through the different 
wards, Although the latter arrangement may be open to 
some objections, yet I think it is decidedly preferable. In 
case there are many patients with contagious or infectious 
diseases (and in military Hospitals you are rarely free from 
typhus and typhoid fevers . 


le} r 
aivnougn 
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, is it best to separate them from 
the other patients and confine them to one ward, or one 
part of the hospital, or to scatter them among the wound- 
ed? Stromeyer prefers the latter plan, because by confin- 
ing a number of such patients to; 

intensify the disease, and because, he 


in one ward you 
rarely catch iniectious diseases, if 


vether 
says, wounded men 


requently, necessity 
spares you the choice, but where you can do it and the 
weathe permits it, 1t 1s cen idedly the best to s« parate the 
infectious Cases not by ( rowding thie n 


ward, but by placing them 


Hospital. 


together in one 


n anunmiber of tents outside the 


Origunal Communications. 


THE INHALATION OF NITROUS OXIDE GAS 


IN SEVERE CASES OF 


FEVER. 
SHUMARD, M.D., 


» DIRECTOR, DANVILLE DISTRICT, KY. 


By GEO. G. 
BUBGEON U.8.V., MEDICAI 
(Concluded from page 29.) 

Case I7.—J, C., age about 25 years, had been laboring 
under rubeola six days, and was then attacked with typhoid 
pheumonia, which continued unabated until the 23d inst.. 
or about two weeks from the period of attack 

On Sunday, the 23d inst., he presented the following 
symptoms, Patient lying upon his back, jaw depressed, 
eyes sunken, pupils elevated, breathing short, laborious, 
and irregular, extremities cold, clammy, and insensible to 
the touch, tongue dry and fissured, bowels discharged 
involuntarily, pulse 144 per minute, small and hardly per- 
ceptible at the wrist; auscultation revealed the usual signs 
of the advanced stages of pneumonia. The gas was 
administered at 12 o'clock m., with the following results. 
Pulse at the end of second minute, 150 per minute; at the 
end of five minutes, 140 and fuller; end of ten minutes, 
120, volume very perceptibly increased. The gas was then 
suspended. Patient examined thirty minutes afterwards 
and found conscious, pulse 110 per minute and fuller, 
breathing more regular, extremities becoming warm, has 
had no more involuntary discharge from the bowels, eyes 
and countenance much more natural in appearance, Patient 
says he feels better, 

At the end of four hours the pulse was 100 per minnte 
and full; the extremities were warm, and the patient per- 
fectly conscious and conversed with those around him, At 
that time the gas was again administered, the pulse becom- 
ing under its influence somewhat stronger, while the other 
symptoms remained the same, Twenty-four hours after 
the second inhalation of the gas, the pulse became weaker 
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and more frequent, but as the materials had not yet been 
received for manufacturing a second supply of gas, it was 
not again administered, and the patient died thirty-four 
hours from the time of the first inhalation. 

Autopsy twenty hours after death —Thorar.—Night lung 
morbidly adherent to pleura costalis; superior lobe filled 
with pus, and also exhibited a number of tubercular deposits ; 


inferior lobe of left lung hepatized ; a portion of the superior 


lobe engorged. Heart natural size, left ventricle contained 
coagula of blood. Abdomen.—Liver healthy; gall-bladder 
distended with healthy looking bile ; mesenteric glands con- 
gested; mucous surface of ileum congested, 

It was the opinion of all present, before the gas was 
first administered, that the patient could not survive more 
than a couple of hours. 

Case II.—W. W.., set. 25 years. Entered Hospital No, 
3, October 14th. He was then laboring under the usual 
symptoms of typhoid fever. For the last two weeks he 
has been insensible, not noticing surrounding objects. On 
the 27th of November, the date at which the gas was first 
administered, he presented the following symptoms. 

Patient lying vpon his back; low muttering delirium; 

extremities cold, clammy, and insensible to the touch ; jaw 
depressed ; surface of chest and abdomen thickly marked 
with dark colored spots; subsultus tendinum ; tongue dry, 
fissured, and of a dark color; teeth covered with dark 
sordes ; involuntary discharges from the.bowels; breathing 
short and laborious ; pulse 100 per minute, irregular, small, 
and hardly perceptible at the wrist. 
The gas was administered at 11 o'clock a.m. End of 
first five minutes, while inhaling it, pulse 114 per minute ; 
end of ten minutes, 114, and increased in volume; end of 
fifteen minutes, 120, volume about the same; end of forty- 
five minutes, 79, much increased in volume and regular. 
Gas suspended. 

At the end of four hours the patient was examined. 
Pulse 78, full and soft; extremities warm, patient rational. 

At 6 o'clock p.m. gas again administered. Tlird minute, 
pulse 85, and full; fifth minute, 90, and full. Gus sus- 
pended, 

Patient examined at 10 o'clock p.m., pulse 112 and feeble, 
other symptoms nearly the same. Gas again administered, 
End of third minute, pulse 82, and increased in volume; 
end of ten minutes, 66, volume about the same. Gas sus- 
pended. The dark spots upon the surface of the chest are 
becoming light rose-colored, and gradually disappearing ; 
the extremities continue warm. 

Patient examined at 11 o'clock the following day, Nov. 
28th: pulse, 116 per minute, and feeble; delirium return- 
ing. Gas again administered. At the end of five minutes 
pulse 100 per minute, and fuller; gas suspended. 

At 6 o'clock p.m. pulse quite feeble; gas again adminis- 
tered; in a few minutes pulse increased several beats per 
minute. Patient died at 10 o'clock p.m. 

Autopsy, 12 hours after death—Surface of abdomen 
marked with light-colored spots ; none visible upon the chest. 
Thorax:—Extensive pleuritic adhesions of old standing 
upon right side. Right lung healthy; lower lobe of left 
lung much engorged, and containing tubercles. Heart 
natural in size and healthy-looking. Abdomen.— Liver na- 
tural ;. gall-bladder distended with healthy-looking bile; 
mucous coat of small intestines softened; 
glands congested and dark-colored externally. 
Peyer thickened. 

Case 1V.—A. B. W., et. about 25 years, Has been 
suffering with typhoid fever, with its usual symptoms, for 
fourteen days. When examined on the 23d of November, - 
he presented the following symptoms :— 

Patient lying upon his back; extremities cold; surface 
of chest marked with small rose-colored spots; eyes 
sunken, pupils elevated; jaw depressed; breathing short 
aud laborious; tongue dry, fissured, and dark brown color ; 
patient delirious; pulse 96 per minute, small and feeble. 

The gas was administered to him at 9 o’clock a.m. End 
of the first five minutes, while inhaling it, pulse reduced to 
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90 per minute ; end of eight minutes, pulse the same in | head cold and bedewed with perspiration, eyes sunken and 


frequency, but stronger. Gas suspended. Patient ex- 
amined one hour and a half afterwards; pulse 90 per 
minute, and fuller; extremities becoming warm; patient 
more rational, says he feels better, and desires more gas ; 
breathing more regular and less laborious. 

At 5 o'clock p.m., extremities warm ; pulse 96 per minute 
and moderately full; patient rational. Gas administered. 
End of ten minutes, pulse 96, volume good. Gas sus- 
pended. Soon afterwards the patient took some nourish- 
ment, in the form of concentrated essence of beef. 

For the want of material for manufacturing it, the gas 
was not again administered to the patient until Nov. 26. 
At that time he presented the following symptoms: 

Pulse 100 per minute and feeble; breathing somewhat 
laborivus; patient rational; extremities warm. Gas ad- 
ministered at eight o'clock a.m.; at the end of ten minutes, 
pulse 96 per minute, volume increased, breathing less labo- 
rious. Patient continued in very nearly the same condi- 
tion until three o'clock p., when the gas was again ad- 
ministered. At the end of three minutes, while inhaling 
it, pulse 100 per minute, volume good; eighth minute, 
pulse 104; thirteenth minute, pulse 108; gas discontinued. 

Patient examined at quarter past seven o'clock p.m., 
pulse 124 per minute, and weaker; patient rational; extre- 
mities warm; rose-colored spots on surface of chest disap- 
pearing. 

Gas again administered. After inhaling it five minutes, 
pulse 105, volume increased; tenth minute, pulse 100 per 
minute, and moderately full and strong. Gas discontinued. 

Nov, 27, half past eleven o'clock. Patient rational and 
converses with those around him; says he feels better; ex- 
tremities warm; has taken nourishment; pulse 100 per mi- 
nute, full and moderately strong. 

Gas administered ; at the end of ten minutes, pulse 95 
per minute, and full; end of fifteen minutes, pulse 100, 
volume the same. Gas discontinued. Patient examined 
thirty minutes afterwards, pulse and other symptoms about 
the same. 3 

At six o'clock p.m., pulse 72 per minute, and full; pa- 
tient warm and rational. Gas administered. In five mi- 
nutes, pulse 84 per minute, and full. Gas discontinued. 

At eight o'clock p.m., pulse 100, and full at half past 
nine P.M., pulse 110, volume good; gas administered, 
Eighth minute, while inhaling it, pulse 106, volume about 
the same; fourteenth minute, 100 per minute. Gas sus- 
pended. . 

At half past eleven o'clock p.m., pulse 94 per minute 
and full; patient rational ; extremities warm. 

Patient examined at eight o'clock the following day, 
Nov. 28. Pulse 100 per minute, patient rational, and con- 
Msg cheerfully ; has taken food several times during the 
night. 

At five o'clock r.m., pulse 96, and moderately full and 
sttong. Gas again administered ; fifth minute, while giving 
it, pulse 100 per minute, volume about the same; ninth 
minute, pulse 96; twentieth minute, pulse the same in fre- 
quency, volume increased. Gas discontinued. 

Patient examined at half past nine o'clock, Nov. 29. 
Pulse 96 per minute, volume reduced. Gas administered; 
fifth minute, while giving it, pulse 92, volume increased; 
twentieth minute, pulse 96, volume good. 

Patient examined at five o'clock p.m. Pulse the same, 
tongue moist, extremities warm, skin slightly moist, patient 
feels cheerful. 

Case still under treatment. 

Ten o'clock p.m., Dec. 5. Patient still under treatment, 
condition about the same. 

Cast V.—D. H., age 30 years. Tas been suffering with 
the usual symptoms of typhoid pneumonia for ten days, 
during all of which time he has been delirious. 

On the 27th of November he presented the following 
symptoms: 

Patient lying upon his back, with chest elevated, breath- 
ing quick and laborious, extremities cold and clammy, fore- 
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pupils elevated, tongue dry, fissured, and dark brown, sub- 
sultus tendinum, cough dry and frequent, pulse 98 per mi- 
nute, and small. Dulness upon percussion over the right 
lung, no respiratory murmur perceptible on the right side, 
crepitation heard over greater portion of left lung. 

The gas was administered to him at eleven o'clock a.M., 
pulse at the end of one minute, 90, second minute, 96, and 
somewhat fuller, tenth minute, 100, and still increasing in 
volume. Gas suspended. 

Patient examined at three o'clock p.m., pulse 69, and 
volume greatly improved. ‘ 

At six o'clock p.m., pulse 100, and full; skin of extremi- 
ties warm and moist; breathing less laborious, patient ra- 


tional, tongue becoming moist, has taken nourishment, and 


says he feels better. 

Gas again administered ; at the end of five minutes, pulse 
120; end of twenty minutes, reduced to 100 per minute, 
full and soft. 

At ten o’clock p.m., pulse 90, moderately full, Gas again 
administered; end of three minutes, pulse 100 per minute 
and full. Gas discontinued. 

Patient examined at twelve o'clock; pulse eighty, and 
good, extremities warm and moist, says he feels better. 

At half past eleven o'clock the following morning, 28th 
inst., pulse 106, and somewhat reduced in volume. Patient 
expectorates bloody mucus freely; extremities warm, pa- 
tient still rational, has taken nourishment several times 
during the night. 

Gas again administered. Tenth minute, while taking it, 
pulse 110, volume increased; at the end of twenty minutes 
pulse 104, volume good. Gas discontinued, At six o'clock 
p.M., pulse 94 per minute, other symptoms nearly the same. 
Gas administered ; at the end of five minutes, pulse 100 and 
soft. Gas suspended. 

Patient examined at eight o’clock p.m. Pulse 80 per 
minute, and full; extremities warm and moist; patient still 
expectorates bloody mucus freely; says he feels much 
better. 

Nov. 29, twelve o'clock m. Patient improving; cough 
loose; still expectorates large quantities of bloody mucus, 
the sputa differing from that of ordinary pneumonia, in 
containing more blood, which varies greatly in color, some 
being light, and some dark colored; tongue moist; breath- 
ing less laborious; extremities warm ; pulse 104 per minute, 
and volume good. 

Gas again administered ; at the end of two minutes, pulse 
106; end of ten mfnutes, 110. Gas suspended. 

Patient examined at eight o’clock p.m. Pulse full and 
reduced in frequency; tongue moist; extremities warm ; 
has taken nourishment in the form of concentrated essence 
of beef several times during the day; says he feels much 
better. 

Case still under treatment. 

Ten o'clock p.m., Dec. 5. Patient much better, respira- 
tory murmur heard over every portion of left lung, no dul- 
ness upon percussion over right lung perceptible, respiratory 
murmur clear over superior portion of right lung; crepita- 
tion heard over the inferior lobe of the same lung. Patient's 
pulse good, and in other respects his condition is greatly 
improved. The gas has been administered to him about 
once in every four hours since the 29th of November, the 
date at which his case was first reported by me. 

Case VI.—J. W. Hospital No. 11.—Sick wi rag 
fever, supervening on measles. Twenty-first day of fever; 
tongue dry and fissured ; sordes; very restless, and delirious 
most of the time; pulse 96. Nov. 27,half past eleven o'clock, 
a.m. Administered the gas; after five minutes the pulse 
rage to 100, and full. Five minutes after, the same, except 
increased in volume. Gas discontinued. Pulse continued 
the same in fulness, during the afternoon, but graduall 
decreasing in frequency until five o'clock p.m, when it 
stood 74, and full. Gas administered again. After ten 
minutes, the pulse rose to 84, and full; twenty minutes, 
pulse 80, with good volume. The patient continued better 
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for two days, alter which he sank and died. The gas was 
not administered during the last two days, for want of ma- 
terial to make it. 

Case VIL.—L. M., aged 33 years. Admitted into hospital 
No.8, Nov. 19, laboring under symptoms of typhoid fever 
and chronic laryngitis; constitutionally predisposed to tu- 
perculosis. On the 26th of November, he presented the fol- 
lowing symptoms. Extremities cold; breathing short and 
laborious; cough dry; eyes sunken; patient much pros- 
trated; pulse 64 per minute, and small; has no voice. 

Gas administered ten o’clock, above date. Soon after 
inhaling it, voice improved, the cough became looser, and 
the pulse 84 per minute, and fuller. In five hours, the sur- 
face became warm and moist, and the patient could speak 
so as to be understood. Gas administered at frequent inter- 
vals, until the 20th inst., when he preseuted the following 
symptoms. Extremities warm and moist; tongue moist; 
respiration more natural ; voice improved ; ex clorales 
freely ; pulse 85 per minute, and full. Case continued, 

Since the above report was written, ten additional cases 
have been treated with nitrous gas, and in every one of 
them with beneficial results. One, a supposed fatal case of 
typhoid fever, is now, Nov. 5, convalescent. Another, a 
case of erysipt las, is greatly improved. Two other severe 
cases of typhoid fever are so much improved by the gas as 
to give reasonable hopes of recovery. 

sce case 
REMARKS ACCOMPANYING 
QUARTERLY REPORT OF 
SICKNESS OF THE ARMY OF THE GULP, 


AT THE MARINE U, 8. GENERAL HOSPITAL, NEW ORLEANS. 


By R. K. BROWNE, M.D, 
BURGEON IN CHARGE, 
Sich: popu lation 2.422 (commencing with 1,380) on the 11th 
of August. 1,850 treated ; 194 died, 

Au. these cases were of Vicksburg and Lower Mississippi 
swamp fever and diarrhoeas. In almost all, the fever was 
either congestive or intermittent. The troops are uniformly 
destitute of all notion of cleanliness of body or clothing ; 
and have never observed any condition of health in their 
habits. They were utterly unmindful of all care for the 
hygiene of the body, and without animal spirit in any- 
thing but one notion, that of being discharged from the 
service. Their subordinate officers, some of them quite 
illiterate and ignorant, were wholly unqualified in educa- 
tion or character to enforce any observance of the rules of 
nealth. Their medical officers were, as a rule, alike incom- 
petent to deal with the diseases or the men—being 
equally defective in scientific insight and professional force 
of character and discretion, or wisdom. The hospital was 
sought by the men as a refuge from camp duty, even when 
the want of energy or a shifting pain was the only infirm- 
ity of the body ; men were constantly sent by them to this 
hospital without the recognition of the regulations, in such 
cases—without attempt at proper treatment, without de- 
scriptive lists—frequently in a comatose or lethargic state, 
and also without even a word to indicate the diagnosis 
which had been formed, or the treatment pursued. During 
the month of August many of these sent to the hospital 
were in the worst stages of fever and diarrheea, and debili- 
tated to a point beyond the possibility of reinvigoration 
by any medical or hygienic means. : ; 

These considerations account for the relative high per- 
centage of deaths, indicating the antecedents of such mor- 
tality. The ratio of mortality varies greatly in giyen 
periods of twenty days, and in different wards; every pre- 
caution has been in operation to preclude new or additional 
causes of sickness arising from the sick themselves. From 
the first all cases from which any striking odor exhaled 
were placed in particular apartments. The worst cases 
of diarrhcea were placed in other rooms by themselves in 
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twos or threes. The odor of fiecal discharge, though so 
frequent, as in many cases twenty or fifty times a day, was 
never permitted to pervade the room, a force of forty 
blacks under overseers being constantly employed to carry 
and empty the vessels. The deaths in nearly all cases 
were by asthenia and actual debility of long continuance, 
Of one hundred and twelve autopsies made by me, in but 
three cases was the blood of normal quality. And there 
was never the normal amount of blood present. During 
the period between the 11th of August and the Ist of No- 
vember, though phthisis was diagnosed in several cases, no 
development of the pulmonary tissue of tuberculosis, suf- 
ficient to cause death, was ever found after death. Soflten- 
ing of the spleen was found in eighteen cases; abscess of 
left lung in one case; hepatization in four cases, and the 
grey hepatization of Laennec in one; congestion of the 
liver was found in twenty-nine cases; inflammation of the 
bowels in twenty-three, and perforation in two cases. In 
none of the cases examined were the intestines or stomach 
found in a healthy condition. Congestion of the brain 
was found in four cases, and engorgement of the cranial 
vessels in five cases; gangrene of the mouth and throat, a 
disease first found by me, in twenty-one cases ; albuminous 
urine was found in thirty-five cases of the living, and uric 
acid in twenty-cases. 

There was but one case of interest, diagnosed first as 
enteritis and afterwards peritonitis, treated to recovery 
with fomentation of hops, and large doses of mass, opil. 
Some asthenic cases which threatened a not distant death 
were treated to recovery by large doses of tr. cantharidis 
—which substance was found very eflicacious as a stimu- 
lant in combination with ethers. A small number of 
cases of the dysenteric condition, consequent on long 
continued diarrhoea, in which all other remedies were 
ineffectual, were cured by ten gr. doses of puly. resinew 
communis. As a revulsive treatment in nauseant and 
disordered conditions of the digestive system, ipecac, 
beginning with a strongly emetic dose, was always 
efficacious. No ferruginous preparation equalled the po- 
tassio-tartrate of iron as a tonic. Cdema of the lower 
extremities, and a strongly tumid or tympanitie condition 
of the abdomen, were very frequent concomitants of the 
diarrhoeas. One case, which was cupped on the anterior 
aspect of the left leg without my advice, proved disastrous, 
the whole anterior aspect of the limb from the inferior limit 
of the upper third to near the ancle sloughed down to 
the myolemma, without involving it, and though the pa- 
tient was most assiduously attended to he eventually died. 
No case of yellow fever, and but one of typhoid sequels 
occurred, 


GANGRENE OF THE THROAT. 


It has been found, in cases not under treatment, which 
have presented themselves complaining of sore mouth, or 
gums. In two cases of the guard it was found to invade the 
line of the mucous membrane of the cheek pressing against. 
the teeth. Here it was accompanied with slight tumefac- 
tion of the lower part of the cheek, and soreness. The left 
tonsil was invaded also; surrounding the base of the teeth of 
this side, was presented an abundant collection of epithe- 
lial and mucous matter closely resembling the light-colored 
debris of masticated and pulverized food. The irregularities 
of the grinding surface of the teeth were also covered as 
with plaster. The left tonsillar space was invaded, and 
the gland nearly destroyed. Again, it was found in the 
mucous membrane of the lower lip where it adjoined the 
lower teeth ; it was curious that the continuity of the mem- 
brane affected seemed entire until the probang saturated 
with nitrate of silver swept it, in doing which it all came 
away. The denuded surface now presented the same 
appearance as the others. It had po presented a 
mottled blwish look. It is an example of the fatuous moral 
condition of the invalids here, that in this instance the pa- 
tient would not clean his teeth and gums, though he was most 
impertously enjoined to do so. For three succeeding days he 
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presented himself, without this having been perceptibly 
done, but said he had done it; I was obliged myself (as it 
was my duty) to force him to be cleaned by my own 
hands. He shrank from it and closed his mouth—a puling 
babe. I have now under treatment three other cases 
with sol. arg. nitratis; the foul and cadaverous odor and 
character of the animal debris, the probang wipes away, is 
the same in all cases. Of course, these are the ——- 
in the living; until these were known, a careful watch 
having been kept for their detection, all the knowledge I had 
was disclosed in autopsies, and they were discovered after 
death. I scraped from this man’s tongue, with a knife 
blade, forty-three grains of desquamated epithelium, and 
then washed away what when evaporated would amount 
to as much more or perhaps sixty grains. 

The conviction has been proving more fixed, that these 
cases are typical, and disclose the antecedents and cause of 
the disease. It is the dead and foul epithelial matter, 
with the viscid mucous matter, which operates in a manner 
not peculiarly dissimilar from infection. By this I do 
not mean that epithelium acts as a virus, but only as condi- 
tion preventive of healthy action, instead of which, that 
being absent, we have morbid action. Seated in any open 
cavity, these rapidly become foul as distinguished by the 
cadaverous odor. The coats of the tissues take on the de- 
structive process, unlike, however, any other I have ever 
known of. The absence of acute pain or other signs of 
what is termed inflammatory, is explained by the kind of 
tissue invaded. ‘That tissue, the mucous membrane, is 
an epithelial, which of itself is never the part beginning 
inflammatory action. It of itself tends not to inflamma- 
tion, but only to desquamation. Such is its only anatomi- 
cal role. 
tissues which only involve it, by subjecting it to the 
breaking down process they enact. The epithelium wher- 
ever in or on the body, with its mucous or serous coating, 
is a kind of partition between these more active elements 
and the active elements of the outer world. Such has 
long been our understanding of the case. It has no power 
to throw itself off, but it is in the most immediate organic 
bond with these tissues on the one, and these elements on the 
‘other. It has no power to prevent inflammation, but only 
is not itself the cause or occasion of it. The physical 
cause may be either on one or the other side of it, and in 
either case alike it is the tissues it closes upon which enact 
the destruction, their own and that of the membrane. We 
know of no better rationale of the facts. The epithelium 
constantly tends to bé dead, that is to cease any organic 
function, and is as constantly reproduced, but it does not 
therefore pass out of the world of active influences into 
that of pure inertia. On the contrary, like all dead matter, 
it is infectious, and this infection is its post-mortem history. 
It is giving expression to a hobby, to say, that for months 
we have never been without the conviction that dead epi- 
thelium is the secret source of a mass of disease, as palpably 
as miasm is. What else shall we think is truer, in account- 
ing for gangrene of the throat and fauces? 

Consider the history of the occupation of one ward in 
this hospital, that reserved for surgical cases being the best 
in it. The mortality during the months of August and 


September was too great to be accountable in the eyes | 


of science without explanation. The inmates were in the 
professional care of an attentive man, who had, however, 
no conception of hygiene or regimen. This want I in part 
supplied by vigilant cleanliness, but could not supply in 
him by any direction. I succeeded him in taking charge of 
the ward. The cases he left I caused to be first thoroughly 
cleansed with soap and warm water, and scrubbing with a 
mohair brush. The percentage of deaths diminished from 
124 per cent. to 54, and the period of sickness must have 
been much abridged. The men were dismissed compara- 
tively with tone, whereas before all the convalescents from 
that ward left the hospital with traces of sickness. 

Such are the evidences, and such our conviction. But 
we can yet know but little of the pathology of the disease. 
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Why, then, is it, if it be not the epithelial surfaces in 
which inflammation begins, that the tissues they are upon, 
in which it does begin, do not show some inflammatory 
signs besides the ravage? Whoever had the care of these 
cases would, without prompting, have found the explana- 
tion in the absence of that normal force in the vascular 
system upon which all healthy processes turn, In all these 
cases there was the most palpable diminution of the enli- 
vening elements of the blood. The powers we attribute, 
in the processes of health and disease, to the blood, upon 
which the activity of inflammation and the occurrence of 
its signs turn, were decreased by so much as this diminu- 
tion. The system was, in fact, too feeble to maintain its 
anatomical integrity where any cause of ruin existed, 
These inflammatory signs are but so many phenomena of 
this power, and will always be in proportion to this power. 
They are a process, even though of disease, and will be 
active (as we say) or high in degree if the processes of the 
body be so, and accordingly are always stronger and more 
marked in the healthy than in the anemic or depleted 





| lies in my estimation of what is inflammatory. 


Inflammatory action always commences in other | 


body. This is most forcibly true of the two particulars, 
heat and redness. I have therefore said this disease was 
non-febrile and non-inflammatory. But why do I differ 
from the received notion of inflammation? The difference 
That is 
an augmentation of action, 
in some increase of signs 


inflammatory in which there is 
either general or local, attested 
common to health and disease; or in some product of such 
action, as fever or granulation, or an increase of material 
peculiar to the body; and although the one or other of the 
signs may be absent, as in the cold variety of abscess, the 
condition is still inflammatory, which is the augmented 
power of the system continued until the culminating stage. 

Hence we say this disease is non-febrile and non-inflam- 
matory, because there was no such action as this either in 
heat or the redness or sense of distress occasioned by such 
action, or which may be occasioned by the presence of any 
product of such action. 

This disease does not arise from overcrowding, for each 
bed within doors of this hospital was allotted over 1200 
cubic fect of space; and it was in the open galleries only 
that the patients, even when the largest number was here, 
reposed any closer. It was always my conviction that the 
commencement period of the disease was not here, but in 
the unutterable foulness of their persons and apparel, and 
in the places, camp, field, or hospitals they had previously 
occupied. A nimbus of foul organic matter, from the skin 
and breathing surface of the lungs, as a focus, the exhala- 
tions of effete and desquamated organic particles from their 
bodies, their clothes, bedding, and personal utensils, were 
the conditions supposed to account for its presence. I 
have never known a clean invalid, in the ordinary civil 
sense, to enter this hospital; nor one in whom evidences or 
uncleanliness were not perceptible to more than one sense. 
I do not here allude to “ clean dirt,” such as earth, or mud, 
or earth-dust, but to skins cadaverically foul with effete 
substance, to foetid mouths and nauseating breath, to reek- 
ing fect, to hairs and beards matted with sebaceous and 
sweaty excretions, and to gums whence arose a stench no 
putrescence could exceed, evident through the nares evett 
when the jaws were closed. . 

I have no facts which indicate that chewing or sthoking 
of tobacco bore any part in the destructive process of gan- 
grene of the throat and gums. , 

Of course I am assuming that the disease I am describ- 
ing in the lung is the earliest form of what I have already 
described as found in autopsies, at first unlooked for. The 
difficulty of making this a surety may yet be overcome, 
for some of the cases now under treatment, being feeble, 
may die. The joss of life may be a gain of certitude on 
this point. 

During my first paper it was said, “ that these cases pre- 
| sented no symptoms which indicated the progress of the 
ravage.” Of course this was simply a confession of want 
of knowledge of what thesé symptoms were, because my 
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only knowledge was not of symptoms, but only of the 
ravaged parts in the dead body. And previous to their 
deaths the patients spoke of no signs, nor expressed any 
complaints which even suggested its existence, or which 
were not thought referable to other ailments they were 
treated for. It is sufficiently evident that none of these 
signs during life were observed or reported by the physi- 
cians, I could not attribute any fo the disease in life. In 
saying, “ none of them presented any inflammation of the 
throat, neither pain, sense of distress, nor constriction,” I 
meant only the absence of every sign of complaint known 
to their attendants; nor was my attention in the living 
cases drawn to it by any complaint of theirs. 

We might say this disease, of itself, does not cause death, 
but we have already explained that it is the enfeebled and 
prostrate system, the long continued absence of vigor and 
power, which is the condition privative of this disease, as 
that condition cause or terminates in, death; 
certainly it is impossible to separate this condition of the 
system into a plvrality of causes of death, and then say a 
yart of such plurality was not a cause of death. Yet the 
lies incaution, or an inadequate amount of reflection, or 
insufficiency of insight, at once plunges us into absurdity 
in dealing with such problems. 

In my first paper on this subject it was stated that the 
general debility was thought to be sufficient to cause death, 
and therefore it was not thought this disease caused death. 
This disease does not, however, exist, as we said, apart 
from this debility, but as inseparable from, and one with 
such state. 

But, however our reflections may terminate, my sole 
present object is to furnish all the cireumstances noted 
relating to it for their utility to others; and it is indeed 
solely to this end, and so early that I mention my concep- 
tion of its exciting causes, and not with a design to take 
precedence in divining its pathology. For at this moment 
there are, perhaps, numerous cases of this disease, the 
existence of which is totally unsuspected; and now that 
its hitherto unaccepted existence is known, it must be 
speedily guarded against, proceeding in our precautions and 
treatment according to the dictum of such idea and theory 
of it as, for the time, seems the most rational, This, with a 
discriminating eye, was my first duty. 

This estimation of the disease, influential just so far as it 
related to its ante-mortem character, may be corrected in 
continued and careful observation of its cause in the living 
subject. That no one here suspected or thought of there 
being a possibility of such a disease suflicient!y explains the 
want of observance of any signs of it, even had they ex- 
isted ; for of course we cannot recognise the signs of a 
disease unless the disease is given as known by experience 
or description. If I am sustained by further observation 
in the opinion that I have at last discovered in the liv- 
ing the progress of the disease and its characters, then our 
omggeony estimation. of it, derived from the dead only, may 
ye either verified or modified. Had it assimilated scorbu- 
tus or any known form of ulceration it would have been 
recognised. The fact is the best of proofs of its originality 
here. I am, moreover, without any reason for doubting 
that the ravage I described as found in the dead, and that I 
find in the living, are different stages of the same disease, 
since the latter is as fully and peculiarly unlike any form of 
mouth and throat disease as the former: and to doubt their 
identity commits us to two equally new forms of disease. 

It was without any satisfaction that I have attempted to 
assimilate this disease to any other form of destructive dis- 
ease, whether gangrenous or not. It is in every respect 
unlike any of these. The relatively large proportion of 
cases infected with it invest it with the utmost gravity, 
fully as much in the arena of military surgery as any known 
surgical affection. 

None of the living cases, now under treatment, have been 
long enough so to determine whether the ravage can be 
stayed from the moment treatment commences. When the 
topical application is made, it does not present the action 
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of ulcerated flesh. It is simply “ tender * when sponged. 
At un-uniform intervals minute globules of blood appear 
where it is sponged; and on the succeeding day it wil be 
found to be of a pale and exanimate hue, covered with a 
dirty white granular debris. In all the cases the disease 
ran on to the death; the ruined parts were of a dusky 
black, like that of bruised flesh. but not so in the living 
cases, The difference is probably entirely post-mortem. 

[Norr.—In regard to the death by scorbutus spoken of 
in my first paper, it was the only case in which I permitted 
an autopsy to be made by any other hands, I was un- 
doubtedly deceived. I gave the operator permission to 
proceed, as I was not able at that time to do so myself. 
He reported scorbutus, but on reflection I am thoroughly 
convineed it was a gross error. No case of scorbutus has 
either died here or been here. When I said scorbutic 
appearance in one case, I meant merely the loosening of 
the teeth. No other symptom had ever been present, and 
no case of seorbutus has been known here, and no sign of 
it, either before or after death, though these here who had 
never seen it might have named it so.] 


—_—- 





REMARKS 
ON THE QUALIFICATIONS AND DUTIES 
OF THE “SURGEON IN CHARGE.” 
sy JAMES BRYAN, M.D., 
SURGEON, VU. & VOLS. 


“ The experience of those who have the good fortune to be assicned as 
patients to these hospitals where the Surgeon in charge fully under- 
stands the administrative as well as the strictly surgical parts of his 
duties, shows that not only comfort, but even a certain approach to 
luxury, can be attained from the judicious application of the regular 
hospital incomes. When the Surgeon in charge is incompetent as a 
manager, or indifferent to the comfort of those under his care, or so 
overworked as to be obliged to neglect some of his duties, the patients 
suffer.” 
Dr. L. B. Rvssew's Report to Gov. AnpREw. 


“The man whom Heaven appoints 
Te govern others, should himself first learn 
To bend his passions to the sway cf reason,” 
THOMSON. 
Ix an article published some months ago, I attempted to 
delineate the duties of the regimental surgeons in the vo- 
lunteer service. I desire now to make a few remarks on 
the funetions and duties of the “ Surgeon in charge” of one 
or more hospitals. This officer, as suggested by Dr. Rus- 
sel, should have the double qualities of administration of 
the secular affairs of his hospital, combined with the highest 
acquirements and skill in his profession, The military ser- 
vice is essentially a despotism, connecting personal respon- 
sibility with a central power. This is as true in the medi- 
cal as in the strictly military department of the army. The 
symbol and seal of this authority is rank, and he who 
strikes at the rank of the medical profession aims equally 
at its dignity and its efficiency. The medical man, in the 
performance of his godlike duties, is, like any other person, 
influenced by the rewards and honors of his fellows. The 
mere consciousness of performing his duty, while at the 
same time he is underrated and despised, is a martyrdom, 
which the public seem to think peculiarly adapted to the 
profession. History tells us that one of the cities of Greece 
erected a golden statue to the memory of Hippocrates, and 
Ifomer says that 
“ A wise physician skilled to beal, 
Is more than armies to the publie weal.” 

But enough of this; the position of the Surgeon in charge 
is one of great responsibility, and should be intrusted only 
to those possessing the qualities above enumerated. His 
duties are—First, not unfrequently, to supervise the erection, 
fitting out, and organization of his hospital. He should 
therefore be familiar with the style of architecture neces- 
sary for such a building; the laws which govern the venti- 
lation and temperature of a hospital. He should understand 
the terrene and climatic causes of disease, in order to pro- 
perly locate his building. He should appreciate the im- 
portance of cleanliness, and the absolute necessity of daily 
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policing, as it is called, the premises both inside and out, 
the value of baths, cold, warm, hot. vapor and medicated, 
as a means both of cleanliness and of cure, in the treatment 
of his patients; the arrangement of his kitchen, laundry, 
dining room, clothes room, drug room, water closets, etc., 
ete. Lastly, in the organization of his hospital he should 
be able to select proper officers for the performance of the 
several duties of steward, drug-clerk, ward-master, nurse, 
cook, laundress, ete., etc. This selection to be influenced 
not only by the acquirements of the parties in their several 
departments, but by their fitness in morals and general 
intelligence for their several posts. They are, in fact, to be 
members of, one family, governed by one patriarchal head, 
and controlled by laws, many of which are unwritten. 

Secondly, the Surgeon in charge should be a well edu- 
cated and experienced surgeon. The regulations denomi- 
nate him exclusively “surgeon,” and his duties, especially 
during the war, partake largely of the characteristics of a 
surgeon, We all know that the ordinary medical examina- 
tions of the colleges are designed to test his qualifications 
in the several branches taught in these institutions, The 
examinations for the regular army, while they extend, in 
addition to the above, over some of the elements of an Eng- 
lish education, are designed also to induce him to pay 
special attention to branches strictly surgical, as practical 
and topographical anatomy, together with more or less 
operative surgery, etc. The Surgeon in charge should have 
been familiar with these elementary studies and their ap- 
plication to practice, long enough to have established fixed 
and intelligent opinions in medicine and surgery. He 
should have been taught in the best regular medical schools, 
should have practised his profession in or out of the army, 
and should possess sufficient intelligence to profit by these 
circumstances. The chief reasons for these latter qualifica- 
tions are, first, that he may be able to practise his profes- 
sion in his post, with credit to himself and to the best inte- 
rests of his patients. Secondly, that the medical officers 
under his command may with confidence rely upon his 
judgments and decisions in the critical and dangerous cases 
which occur almost daily in their practice in a general hos- 
pital, To have an inexperienced, incompetent, or unedu- 
cated man, in the post of Surgeon in charge, is an outrage 
not only to the brave soldiers, whose lives are thus jeopar- 
dized, but an insult to the medical men, young or other, 
who may be placed under his command. 

The Surgeon in charge should be a gentleman, able to com- 
mand the respect of his equals and inferiors; one whose 
habits or manners would not be calculated to attract atten- 
tion by their singularity or immorality. He should be just 
to the Government, generous to his subordinates, and kind 
to his patients. He should be patient under the discipline 
of the army, careful of his words, respectful to his superiors, 
dignified and courteous to all. 

Thirdly, this post demands the exercise of administrative 
faculties analogous to those of a strictly military commander. 
The tpse dixit of a Surgeon in charge, is, and must be, law 
to all under him in the hospital. ‘This necessarily infers a 
power in his hands, which, controlled by a contracted or 
liberal mind, may be the means of great oppression ty his 
officers, or patients, or both. Here, as conciliatory man- 
ners soften the asperities of absolute command, so modera- 
tion in the execution of the laws of his household will con- 
duce to its harmony and efficiency. He should protect the 
weak against the strong, punish and dismiss the deceitful 
and dishonest, and reprove by precept and example the 
immoral and debased. 

He should be a good accountant, and attend closely and 

rsonally to the disbursements and receipts of his house- 

10ld, watching every avenue of excess, and taking every 
opportunity to economize and increase his store—i:e must 
purchase from his hospital fund, in the cheapest markets, 
such articles as are best adapted to the wants of his 
patients. 

He must be firm, and exercise his best judgment in se- 
curing furloughs and discharges for his men. True to the 
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Government, he must be able to detect impostors and pre- 
tenders, and foil their dishonest intentions; at the same 
time he should lean to the side of mercy and kindness, in 
granting furloughs to his home-sick and chronic cases, re- 
membering that these are his neighbors and fellow-citizens, 
whose sympathies and associations have been rudely sun- 
dered and harassed by this most unholy and diabolical war. 
He must learn, in fact, that men are not mere machines, 
but that the impulses of the affections, and the yearnings 
of the heart, influence not only the daily efficier- of the 
soldier, but in some cases menace his very Life, by inducing 
debility and disease. 

Lastly, the Surgeon in charge should familiarize him- 


self by daily study with the “ Rules, Regulations, and 
Orders” of the service. The latter, combined with “ Cir- 
culars,” are issued almost daily from headquarters, and 


are altered or expunged from t.me to time to meet the 
exigencies of the service. In this matter he will require a 
good memory, and the daily habit of obeying orders, whe- 
ther new or old. Sometimes his communications to his 
superiors will be misconstrued or misunderstood, and he 
will receive censure without just cause. In these cases he 
will find it better to forget small injustices than to waste 
his time and energies in attempting to rectify them, 


“This above all, to thine own self be true,” ete., eto. 


The Surgeon in charge should be the most industrious 
person in the hospital, Every officer and attendant 
should feel that the eye of the commandirg cflicer is 
always upon him; and that swift punishment or reward 
will follow the glance of his eye (among the duties of 
the Surgeon in charge there is perhaps none of more im- 
portance than this). The weekly and other inspections 
should be made with rigor and punctuality, and every 
officer be made to feel that he must perform his whole 
duty. Another very important matter is the frequent per- 
sonal visitation of the patients, either alone, or accompa- 
nied by, and in consultation with, the attending surgeons. 
This will give him an opportunity to watch the daily pro- 
gress and results of disease, and its treatment. It will 
strengthen the hands of the medical attendants, secure jus- 
tice to the patients, and instruct the Surgeon in charge as 
to the fidelity and capability of lis medical corps. Rational 
consultations, and the frank interchange of opinions and 
ideas, will conduce to the interests of science and the har- 
mony of the profession. 

Strict military and professional etiquette should be ob- 
served by the Surgeon in charge in all his intercourse with 
his medical officers. All differences of opinion should be 
kept from the ear of the patient; all unnecessary changes 
in the prescriptions should be avoided. 

Such are a few of the axioms connected with the Sur- 
geon in charge. 

SO — ——_—= 


Tue London Law Times has the following, on a trial in 
which a medical man was fined for having, as was alleged, 
caused rupture of the perineum in a case of labor. “ Here, 
too, is another instance of the inefficiency of juries for 
the trial of civil disputes. Twelve men, utterly ignorant 
of the first principles of physiology, and more than igno- 
rant, because filled with the most erroneous notions on 
the subject, are set to determine, whether a man who 
has studied the science for a lifetime, has rightly or wrong- 
ly applied it. True, they are supposed to be informed 
as to this by witnesses who are themselves experts ; 
but in practice the experts on either side flatly contra- 
dict each other, and the ignorant jury must judge be- 
tween them. This is a mockery of justice, discreditable 
alike to science and to law, and should be prevented, as 
it may be, by simply permitting the fact of admission to 
the profession to be conclusive evidence of competency in 
a medical man, limiting his liability for misconduct to 
negligence in the exercise of his skill, to be sustained by 
proof, actual misconduct, or positive neglect,” 
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Aeports of Societies. 
NEW YORK PATHOLOGICAL SOCIETY. 
Statep Meetixe, Sept. 24, 1562. 
DR. T. C. FINNELL, PRESIDENT, IN THE CHAIR. 
ULCERATION OF VERMIFORM PROCESS BY GALL~STONE, 
Dr. Conayt exhibited a small biliary caleulus, and gave the 
following history. On the evening of the 7th of August 
he was called to see a patient in Brooklyn, who the day 
before was attacked with what was supposed to be colic, 
and had obtained no relief from domestic remedies, The 
pulse was about 80 per minute, the pain was very severe, 
and was attended with tenderness over the epigastrium. 
Morphine was administered, and, although two grains had 
been taken up to midnight, immediate relief was only 
obtained by the inhalation of chloroform, After this the 
morphine acted so that the patient was enabled to pass the 
rest of the night and most of the following day (Thursday) 
in a tolerably comfortable condition, In the evening, how- 
ever, Dr. Hill, who resided in the neighborhood, was called 
in, and found the patient commencing to sink, and he 
directed the use of stimulants and a continuance of beef- 
tea. On Friday the symptoms began to grow alarming, 
there being still considerable pain in the epigastrium. On 
Saturday there were symptoms of collapse; on Sunday the 
patient was in a semi-comatose condition; then becoming 
completely @omatose, gradually sank until five o’clock Mon- 
day afternoon, when he died. It was the opinion of Drs. 
Conant and Hill that death was caused by peritonitis, but 
as there was no particular spot where tenderness was most 
marked, they were unable to refer it to any precise start- 
ing-point. During the whole illness of the patient no 
peristaltic action of the bowels could be induced. There 
was no trouble with the urine. On post-mortem examina- 
tion the peritonitis was discovered to have had its origin in 
the ulceration of the appendix vermiformis, caused by what 
appeared to be a gall-stone covered with inspissated mucus. 

o chemical or microscopic examination of it was made. 

Dr. C. stated that he had presented on previous occasions 
four or five cases of perforation of the appendix vermifor- 
mis. Oue of these accidents occurred to a medical student, 
a bean lodging in the process. The pain in this instance 
was localized. Death occurred from hemorrhage, the 
result of an ulceration of one of the branches of the ilio- 
lumbar artery. A second death by the same means occurred 
to a Methodist minister, who had eaten the beans on Fri- 
day anil was taken sick the following Monday. In the 
ease of the medical student the particular article of food 
was taken on a Friday, and the trouble likewise com- 
menced the sceond day after. A third case that had been 
reported was that of a sailor who was admitted into the 
Marine Hospital with a severe attack of peritonitis, which, 
however, subsiled, when, ten months subsequently, a 
second attack proved fatal. On post-mortem examination 
it was shown that the foreign body had caused the first 
attack, and had remained during all that interval in the 
appendix vermiformis without causing any trouble. The 
old adhesions were very firm and tough. 

Dr. Extior asked if the urine had been examined, inas- 
much as le thought it was very unusual for coma to pre- 
cede death in such cases. 

Dr. Conant stated that there had never been any trouble 
with the urine, and was disposed to think that the coma 
was due to the absorption of poison from the peritonitis. 

Dr. Ex.iot, in further remarking upon the case, thought 
it afforded an illustration of the fact that the pain is not 
always confined to one particular locality. In regard to 
the time in which foreign bodies remained in the vermiform 
process, he had a very interesting case in a boy, six or 
seven years of age, who died of perforation. After death 
the foreign matter, which was partly within and. partly 
without the ulceration, was carefully examined by Dr. 
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Clark, when its nucleus was found to be a strawberry seed, 
around which had accumulated successive layers of feecal 
matter, in which were found portions of the pericarp of 
wheat, and other materials. It was positively known in 
this instance that the child had not partaken of any straw- 
berries, either fresh or preserved, since the season before, 
death taking place the following March. 

Dr. Krackowizer related a case which had come under 
his observation, of a man who, a year ago last summer, 
was first attacked with general abdominal peritonitis, start- 
ing from the right iliac region. An abscess formed in this 
locality, opened, and healed. From the latter end of No- 
vember until the end of the following February there were 
six or seven similar attacks, which, as in the first instance, 
could not be referred to any apparent cause. The disease 
was always amenable to opium. At the last attack an 
abscess again formed in the right iliac region. This was 
opened, discharging a considerable amount of matter. On 
probing the wound with the finger, the abscess was found 
to extend no deeper than between the external and inter- 
nal oblique muscles. One morning, on removing the 
dressings, the patient’s attention was attracted by the fall- 
ing of some hard substance into the basin. On examining 
it afterwards it was found to consist of an entrolite, covered 
over with a whitish material. The abscess healed rapidly 
after this, and the patient has never suffered from a subse- 
quent attack. 

——__- > --- - 
FOREIGN CORRESPONDENCE. 
LETTER XXII, 

Br PROF. CHARLES A, LEE. 


MINERAL WATERS OF SWITZERLAND. 
BavEN, Switzercanp, Sept. 18, 1862. 

Ir is not my Purpose to describe the natural scenery of 
this region, which is certainly very striking, and would 
require some pages to do it justice. As to the medical pro- 
perties of the water, independent of the temperature, I 
much doubt whether it can truly be said to possess any 
whatever. The imagination probably has a good deal to 
do with its supposed effects. It is used externally and 
internally. Like our Saratoga waters, ten or twelve glasses 
are taken in the morning, besides more or less at meals. 
It is. amk cold, and is eaid to produce insomnia, like coffee. 
From . If an hour to an hour is the duration of a bath, and 
two per day are taken; no eruption is produced by the 
baths, which produce very agreeable sensations, like warm 
baths generally: calmative without debilitating. A large 
number of nervous affections are annually treated at Pfef- 
fers, such as disorders of the sensibility, tic douloureux, 
chorea, spasmodic contractions, headache, disordered men- 
struation, sciatica, and disorders connected with disease of 
the spinal cord. Some have compared their action to that 
of the waters of Wildbad and Gastein, but we shall here- 
after show that there is little if any analogy between them. 
Some physicians regard them as almost specific in gastral- 
gia and chronic catarrh of the bladder, even when there 
are purulent deposits in the urine, with painful micturition. 
The rapidity with which this, like all other pure water, is 
absorbed and eliminated doubtless produces an irrigation of 
the mucous membrane which exerts a favorable influence 
over its secretions and sensibility. The baths at Ragatz 
only differ from those of Pfeffers in having lost some 
degrees of temperature in their passage through the wooden 
npes. 

The hot saline waters of Leuk deserve a very prominent 
place among the mineral waters of Switzerland. The 
Baths of Leuk (Leukerbad, Loeche), are most romantically 
situated in a deep valley or gorge, fronting the famous 
chain of the Gemmi. They are approached from Sion, in 
the valley of the Rhone, through which the railway from 
Geneva passes. The springs are very numerous, and the 
body of water discharged is estimated at ten million litres 
every twenty-four hours. The temperature is 122° Fah. 
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The water is perfectly limpid, without smell, and a very 
slightly bitter astringent taste. Its mineral ingredients are 
sulphate of lime, sulphate of soda and magnesia, carb, of iron, 
and traces of other salts. It is also said to contain arsenic, 
The water is chiefly employed for baths, very little being 
drunk. The baths consist of five or six lodging-houses, 
cecnnected with a village of 300 inhabitants, and situated 
4,500 feet above the level of the sea. The situation is 
dreary, the climate bad, the accommodations poor; and 
yet they attract large numbers of visitors during the sum- 
mer mouths, especially Swiss and French. The baths are 
large square reservoirs, about four feet deep, and capable 
of accommodating from thirty to forty persons at once. 
The want of private baths, and the necessity of preventing 
the ennui of such an amphibious existence if passed in 
solitude, has led to the practice of bathing in common. 
The principal bath-house is a large shed, divided into four 
compartments or baths, each about twenty feet square, and 
capable of holding from thirty to forty persons. To each 
of these baths there are two entrances communicating with 
dressing rooms, one for ladies, the other for gentlemen. A 
gallery runs along the partitions dividing the baths, into 
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which any one is admitted, either to look on or converse | 


with the bathers below. 


As the water is too hot for a | 


bath, it is allowed to remain in the receptacles over night | 


to cool. About four or five o’clock in the morning the 
bathers begin to assemble. Clothed in long woollen gowns 
they descend into the water, and it is rather astrange sight 
to see thirty or forty heads emerging from the water, of 
both sexes and all ages, while there are floating about on 
the surface wooden tables holding coffee, cups, newspapers, 
books, chess and backgammon boards, ecards, dice, and 
other aids, to enable the bathers to pass away the hours 
they are advised to remain in the water, which is eight 
hours a day—four before breakfast and four after dinner. 
Here may be seen young ladies, burly friars, invalid officers 
and soldiers, ancient dames, young gentlemen, children, 
monks, nuns (I believe), all ranks and conditions, with 
tippets over their shoulders, some talking, some singing, 
some joking and telling stories, some silent and meditating ; 
truly it is a singular sight, and stranger still if there should 
not be some shipwrecks on this miniature ocean! Ilere a 
téte-d-téte, perhaps a flirtation is going on; the temperature 
in the meantime being maintained by fresh water flowing 
in. I believe the patients are directed to begin with a bath 
of from half an hour to an hour's duration, and gradually 
increase till they reach eight hours’ duration, which is con- 
tinued for twelve to fifteen days, when it is diminished in 
the same proportion till they get back to the half hour. 
The duration of the treatment averages about twenty-five 
days, varying somewhat according to circumstances, A 
set of regulations and sumptuary laws are suspended 
against the walls for the preservation of order and deco- 
rum in the baths, signed by the burgomaster, who enforces 
his authority by a fine of twenty francs for any offence 
against his code. After emerging from the bath, the 
patient is directed to remain one hour in bed. 

Great stress is laid by the physicians who prescribe these 
baths on what they call the “poussée,” which, I take it, 
corresponds to our crisis. Itconsists mainly in a cutaneous 
eruption, which occurs from the sixth to the twelfth day, 
and is preceded by febrile symptoms and a suburral condi- 
tion of the prime vie. The tongue is coated, the appe- 
tite fails, and insomnia, with a vague feeling of sadness and 
inquietude, is experienced. At this period vomiting often 
produces excellent effects. Gradually a redness, accom- 
panied with heat and itching, spreads over the whole body 
except the hands and face. This is succeeded by a true 
eruption, when the febrile excitement and other symptoms 
yield, although the crisis, under the continued use of the 
baths, still prevails. In some instances small red patches 
appear on the surface, which yield to pressure of the fin- 
ger, and resemble erythema, though in a severer form it 
assumes the characteristics of erysipelas. Occasionally the 
skin is covered with small vesicles, and the cuticle desqua- 
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mates. I shall not, however, dwell on this phenomenon, 
which is regarded by some as specific, and occasioned only 
by the baths of Leuk. For there is every reason to believe 
that baths of distilled water of the same temperature, of 
equal duration, would produce the same effects. These 
baths are chiefly recommended for scrofulous and syphilitic 
affections, old ulcers, cutaneous affections, and internal 
organic diseases, 

There are a few other mineral waters in Switzerland, but 
of no great importance; such as the cold ferruginous 
springs at Saint Moritz (Grisons), containing a very large 
amount of carbonic acid gas, and which were recommended 
by Paracelsus in the sixteenth century. They are chiefly 
administered in the treatment of anemia and chlorosis, 
both externally and internally. There are also the alkaline 
waters of Tarash (Grisons), of an alkaline bitter taste, 
slightly astringent, and which seem to be saturated with 
carbonic acid gas. These are tonic, alterative, and laxative, 
and highly recommended in asthma, engorgements of the 
abdominal viscera, languid portal circulation, ete. The 
carbonated alkaline waters of Weissembourg (Berne) have 
recently attracted some attention, as sedative in affections 
of the respiratory organs, as subacute inflammation of the 
bronchial mucous membrane, incipient plthisis, ete.; we 
might also mention the iodine and bromine spring of Sarau 
(Valais) near Martigny, recommended in Scrofula; also 
the sulphuretted thermal waters of Lavey (Valais) near 
Saint Maurice, also containing iodine and bromine, and 
employed in the same cases. 

he above comprise all the mineral waters of Switzer- 
land which are in much repute in the treatment of disease. 
Of course, their medicinal properties can only be glanced 
at within the limits to which I must necessarily confine my 
remarks. Those of Germany, etc., must be treated of in 
the same summary manner, 
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REGISTRATION OF MARRIAGES AND BIRTHS. 
Tue opening paragraph of the recent annual report of the 
City Inspector of New York contains the following statis- 
tical summary: marriages, 2,896; births, 7,612; deaths, 
21,244. If this were a correct, or even an approximately 
correct return, the facts would be of startling import. The 
aggregate of deaths would exceed the aggregate of births 
threefold! It would not be difficult, with this data, to fix 
the period of the depopulation of this island. 

But it is not presumed that this statement has the slight- 
est foundation in truth. On the contrary, it simply fur- 
nishes an index of the entire disregard of law, as well as all 
moral obligations, by two of the most high-minded profes- 
sions. For, it is a duty imposed by solemn legal enact- 
ment that every clergyman and justice shall make accurate 
returns to the City Inspector of every marriage solemnized 
by him, and that every physician or person officiating as 
accoucheur shall make accurate returns of every birth 
occurring in his practice. And this law is penal; for 
every violation a tine of fifty dollars is incurred. It is not, 
however, as a penal offence that we wish to regard the 
neglect of the duty imposed by this law on professions so 
jealous of their honor, and sensitively proud of their con- 
scientious dischargeof duty ; we have, we trust, but to point 
to the moral obligations which the law imposes to secure 
a strict obedience to its statute. 
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The vital and social statistics of any people are the bases 
of calculation of their material strength and progress in 
true civilization. Hence most enlightened nations have 
carefully collected these facts, and preserved them in their 
archives, They are also of immediate value in legislation, 


and 


fic wants of the people. 


and afford the best guide in the adaptation of civil 
municipal regulations to the 
the 
of soils, of country and c 
Fir 


the science of medicine. 
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From them we learn influence of climates, of 


trades, 
ty, ete., on the health and mor- 
wally, vital statistics are of value to 
It has —* The 
registration of births and deaths is the registration of mil- 
lions of facts in physiology and pathology, each individual 
l Moreover, 
tered as to be capable of being tabu- 


ieir d 


tality of classes 


been well said: 


fact having diversified relations. these facts are 
so collected and regis 
lated, and so exhibit t! 
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tum, a record of multitudinous medical observations, and 


iversified relations under every 


possible aspect. alfords that long wished-for desidera- 


so similar in their essential points as to admit of compari- 


son.” The most weighty considerations, both to the city 


and the 
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fes are involved in the fulfilment of the 
Registration Act of this State, which is now rendered a 
dead letter by the 


fully carry out its requirements. 


pro ol 
indifference of those who should care- 
We hold, therefore, that 
it is the most sacred duty of clergymen and physicians to 
rigidly observe this law, and report the marriages and 
births which come under their cognizance faithfully and 
promptly. 

In the early days of registration in England, the same 
appeal had to be profession, In 
President of the Royal College of 


Physicians, Sin Henry Hatrorp, and the President of the 


made to the medical the 


} 
ne 


following language t 
Royal College of Surgeons, Sir Astiey Cooper, addressed 
their brethren :— We resolve to fulfil the intentions of the 
Legislature in procuring a better registration of the causes 
of death, being convinced that such an improved regis- 
tration cannot fail to lead 


account of the prevalence of particular diseases, from time 


to a more accurate statistical 
to time. We pledge ourselves, therefore, to give, in every 
instance which may fall under our care, an authentic name 
of the fatal dise: 


ase. And we entreat all authorized prac- 
titioners thronghout the country to follow our example, 
and adopt the same practice, and so assist in establishing a 
better registration in future throughout England.” From 
efforts like these, independent of any compulsory enact- 
ments, has grown up that extensive and accurate system of 
registration, which is now the special pride of every intel- 
ligent Englishman. It is by similar efforts that we are to 
establish in this country a system of registration which will 
be an honor to the city, and largely promote the welfare of 
the people. 

We have alluded briefly to this most important subject 
with the opening year, in the hope that many, perhaps the 
great mass, of the physicians of New York, may be induced 
to report regularly to the City Inspector, during 1863, the 
births which occur in their practice. The labor is slight, as 
all that is required is to fill a blank, and mail it to the City 
Inspector. We sincerely hope, that many hitherto negli- 
gent may be stimulated to comply with this most righteous 
and necessary law of our Health Department, and that 
the records at the close of the year will present reliable 
statistics of the births, as well as deaths, which have oc- 
curred, 
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THE WEEK. 

We learn that Pror. Jony V. P. Quackensusn, of Albany, 
has been appointed by His Excellency Governor Seymour 
to the office of Surgeon-General of the State of New York. 
Ilitherto in times of peace it was a matter of no import- 
ance who filled this merely honorary position on the 
Governor's Staff; but recently since the war began it has 
become an office of vast responsibility. The appointment 
of the surgeons for nearly two hundred regiments, or for 
more than two hundred and twenty thousand New York 
volunteers, has already devolved upon this department. 
The department has also to ascertain the capability of sur- 
geons for this office, and to watch with careful eye how 
they acquit themselves in the service; it has also under 
careful surveillance all that pertains to the health of our 
volunteer force. The public and the profession both know 
with what indefatigable zeal and ability the retiring Sur- 
geon-General, Dr. Vanperport, has performed these duties. 
The public and the profession are therefore largely inte- 
rested in his successor, 


Dr. Quackencusn is a native of Alb graduate of 
Williams College in 1839, and has been in the practice of 
medi For several years he 
has occupied the chair of obstetrics and diseases of women 
in his Alma Mater, the Albany Medical College, a position 
for which his large and successful experience peculiarly 
Dr. Quackenbush is courteous and obliging 
1is manners, easily approached, and ever ready for busi- 
ness, Which he dispatches promptly and correctly. Zealous 
for the honor of the profession, and especially as repre- 
sented in the medical corps of the New York State troops, 
he enters upon the onerous duties of his department, with 
a determination, we believe, to sustain the high expecta- 
tions of the medical profession, which will give him a cor- 
dial and generous support. 


cine about twenty-two years. 


q ialifies him. 
} 


i 


in 


Tur Chairman of the Committee on Medical and Surgical 
Statistics, of the New York State Medical Society, Dr. J. 
Orton, of Binghampton, has issued circulars requesting 


1 
'. 


( 
returns to be made to him of whatever statistics members 
may have recorded. He says:—‘‘ Any Statistical Facts 
which you may have recorded, be they ever so few, will 
be thankfully received, and due credit will be given to all 
communications unless otherwise ordered. Your original 
manuscripts, ete., will be carefully preserved and placed in 
the hands of the Secretary of the State Medical Society, 
of whom they may be obtained upon application.” It is 
very desirable that these returns be made immediately, and 
it is to be hoped that they will be full and accurate. 

Tue appointments to vacancies in the medical staff of the 
regiments in service from this State are made through the 
Surgeon-General of the State. Such vacancies, we under- 
stand, are constantly occurring, and there is likely to be a 
constant demand for first class surgeons and assistant sur- 
geons during the war, and indeed long afterwards. An 
examination of applicants, together with the filing of testi- 
mouials of fitness and character, is preliminary to the 
appointments. Such examinations may be had any day, at 
the office of Surgeon-General Quackensusu, at Albany. 
Tue recent annual election of officers of the New York 
Academy of Medicine resulted in the re-election of Dr. 
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Anprrsoy, as President for the ensuing two years. This is 
a well deserved compliment to the zeal, courtesy, and ability, 
with which Dr. Anperson has discharged the duties of his 
office. During kis presidential term the Academy has been 
a working body, and has acquired a wide reputation by its 
scientific papers and discussions. 

At the Annual Meeting of the Pathological Society, Dr. 
Daviv S. Conant was elected President for the ensuing 
year, 


it 


Corvespondence. 


ELECTRO-MAGNETISM AS A REMEDY. 
[To the Editor of the American Mepicat Tisns.} 


Sm:—In your No. of the 17th inst. there is a commnu- 
nieation from Dr. H. Lassing with kind suggestions from 
experience, intended to throw light on the apparent ill 
results following the application of the induced electric cur- 
rent in the case which | reported in your issue of January 
3d. The remarks of Dr. Lassing are of themselves sufli- 
cient to show without comment, that he is confused in 
regard to the various kinds of electric currents, and that 
his experience in electro-magnetism differs from authors. 
1 can but consider the Doctor’s unfavorable opinion of 
Ruhmkorff's electro-medical apparatus as very gratuitous. 
I certainly neither know nor can judge as to the perfec- 
tion of the apparatus employed by Dr. Lassing, the inven- 
tor of which, I regret, he does not mention, but, according 
to best authorities, and from my personal experience of 
many of the electro-medical apparatuses, I have considered 
Ruhmkorfi’s as perbaps the best suited apparatus for medi- 
cal purposes. The reduced size of the instrument, the 
advantage of the batteries working uniformly and for a 
long time with a small quantity of bisulphate of mercury, 
and thus being free from the inconveniences of those in 
which the voltaic electricity is disengaged by the chemical 
action of some acid solution upon the elements,—a power- 
ful coil with the separation of the two currents, the pri- 
mary or extra current, and the secondary current or the 
induced in the fine wire, with the best of all rheotomes, the 
trembler, and a graduated regulation; such are briefly the 
improvements of Ruhmkorff's apparatus, which Doctor L., 
however, condemns as not well constructed. I wish I 
could subscribe, without changing my notions of physics, 
te what Dr. Lassing thinks quite evident in the method of 
application of the induced current, which I described ; but I 
never meant to express, nor did I write anything like 
“ that the negative pole of the induced current was applied in 
the cervix, while the positive pole was attached to the pubes,” 
Indeed, I am well aware that there is never a permanent 
positive and negative pole in an inductive apparatus, as ad- 
mitted by those familiar with electricity, and by the Doc- 
tor himself, who speaks in his letter of the constant change 
of polarity of the induced current, although a moment be- 
fore he disregarded the peculiarity of the current, most 
likely because he does not distinguish the direct galvanic 
current from the primary or extra current, induced in the 
thick wire of an induction apparatus. For the sake of evi- 
dence, I beg to remind the Doctor, in illustration of the 
constant change of polarity of the induced current, of the 
impossibility of decomposing water by it, simply because 
oxygen and hydrogen simultaneously disengaged in each of 
the poles, alternately being positive and negative, imme- 
diately combine again; yet a more striking proof of this 
phenomenon may be observed, if instead of water a solu- 
tion of starch and iodide of potassium is employed, the 
blue reaction of the free iodide being then evident at either 
of the poles. Dr. Lassing charges me with calling the 
direct current primary ; I am ata loss to know where I 
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claimed such originality. Let the Doctor read my article 
and he will see that 1 call primary current the so-named 
by every author, @. e, the extra current of Faraday, induced 
in the thick wire. The Doctor may read in the excel- 
lent “ Treatise on Medical Electricity,” published by Dr. 
J. Althaus, (London, 1859), page 205, “ A volta-electric 
apparatus fit for medical use must furnish two currents, 
viz. the primary current or extra current induced by 
the action of the spirals of the thick wire upon them- 
selves; and the secondary current or the current induced in the 
second wire, which is long and fine.”—I could present 
many other similar and equally valuable quotations to sus- 
tain the propriety of the term primary employed by me. 
Finally, the application of the induced current did not fail 
to determine the result expected, as the Dr. writes; on the 
contrary, the uterus contracted upon itself, and there was 
stoppage of the hemorrhage. I presumed that such would 
be the effects of the induced current from its physiological 
effects, and although I know besides that irritation of the 
womb is among the causes of reflex paralysis, and that 
sensibility may be notably diminished by a continuous gal- 
vanic current, or by a rapid mild induced one, yet I was 
not aware that the latter could be attended with the re- 
lapsing paralytic effects described in the case. The practice 
of our science discloses endles sdifficulties, which experience 
ean only solve; we have to learn new facts at every step, 
and imperfect and liable to error as the mind is, it is no 
little satisfaction to find in the course of our pursuits a 
kind pride guarding us from the latter; but a great physi- 
cian says “that there is only one way to be sure of any- 
thing in medicine, and that is to accept only positive evi- 
dence’—a sound and wise precept, which must likewise be 
applied to the suggestions of those who want to protect us 
against prejudices and wrong impressions arising from our 
natural mability. 
Yours, &e., 
M. Gonzatez Ecneverrta, 
New York, January 19, i863, 


Atty 


Medical Hntelligence, 


(Crrcunar No. 1.) 
Surcron-Generat's Orricr, ) 
Wasuinoton City, D.C., Jan, 14, 1868. f 

By order of the War Department, the following instruc- 
tions are promulgated in reference to discharges from 
General Hospitals : 

1. Under no circumstances has the Surgeon in charge of 
General Hospitals, as commanding officer thereof, authority 
to discharge soldiers. 

The final statements, and all the discharge papers, will 
be made out under the supervision of the military com- 
mander, and signed by him. (Vide paragraph 3 of General 
Orders, No. 36, of 1862.) 

To prevent confusion and misunderstanding hereafter, 
Medical Officers in charge of General Hospitals are en- 
joined to be strictly guided by the above instructions. 

IJ. Surgeons in charge of General Hospitals will, as 
soon as possible after the close of each month, transmit to 
this oflice a copy of the “Statement of the Hospital Fund,” 
(Vide paragraph 1264, General Regulations.) 

Medical Directors will urge upon Surgeons under their 
control the importance of prompt obedience to this regu- 
lation. 





Wi.iiam A. Hammonp, 
Surgeon- General U.S.A. 


GENERAL ORDERS, NO. 7. 


Wake Derartment, Apsvtant Genera's Orrice, 
Wasiineton, January 7, 1868. 


Tue following Act of Congress is published for the infor- 
mation and government of all concerned: 
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AN ACT to improve the organization of the Cavalry Forces. 


Be it enacted by the Senate and House of Representatives 
of the United States of America in Congress assembled, That 
hereafter each regiment of Cavalry organized in the United 
States service may have two assistant surgeons, and each 
company or troop of Cavalry shall have from sixty to 
seventy-eight privates. 

Approved January 6, 1863. 

By order of the Secretary of War. 

K. D. Townsenn, Asst. Adjutant- General. 


MepicaL Director's Orricr, } 
Wasuineton, D.C., Jan. 16, 1863. § 


Sir:—I have the honor to report that all the churches in 
this city, and in Georgetown, which. were taken by the 
Government for military hospitals, have been restored to 
their respective congregations, with the exception of Tri- 
nity Church in this city, ordered to be retained by the 
se cretary of War. 

Very respectfully, 
Your ob’t serv’t, 
R. O. Axsport, 
Surgeon ULS.A., and 
Asst. Med. Director. 
Surg.-Gen. W. A. Hammonn, U.S.A. 


—_—__ -- 


CHANGES, ORDERS, &e. 


So much of Special Orders 359. current series, Adjutant-General’s Office, 
as disinissed Assistant Surgeon W. H. Heath, 2d Massachusetts Vols, has 
been revoked, and he is restored to his command, provided the vacancy 
has not been filled 

Ass't Surgeon bk. G 
rejoin bis reviment 

Asst Surgeen J. R. Eddy, 12th New York Vols., has been dismissed 
the service of the United States, for being in Washington without proper 
authority 

Leave of absence for twenty days has been granted to Surgeon W. C. 
Rila, 24d Pennsylvania Vols., and to Assistaut Surgeon Dwight W. Day, 
idtth New York Vols 

Asst Surgeon A. J. Libby, 24th Maire Vols., having tendered bis re- 
signation on account of disability, bas been mustered out of service from 
date of muster in, there being no evidence of service rendered by him to 
the Government, 

So much of special Orders 359, current series, Adjutant-General’s Office 
as dismissed Surgeon W, Faulkner, 88d Pennsylvania Vols., for absence 
without leave, on the report of the Medieal Director, Army of the Poto- 
mac, has been revoked, Surgeon Faulkner having been honorably dis- 
charged by Special Orders 281 from Headquarters of said Army. 

Leave ofabsence for twenty days has been granted to Assistant Surgeon 
J.D. Llewitt, 107th New York Vols., and for wo weeks tu Assistant Sur- 
geon J. Hi. Bailey, U.S.A. 

Asst Surgeon bk. 5, Sileox, 18th Massaghusetts Vols., has been dis- 
missed the service of the United States, fur inveigling soldiers into pay- 
ing him for professional services. , 

Se much of Special Orders 251, current series, Adjutant-General's Office 
aS musters Surgeon J. M., ldth New York Vols. a supernumerary officer, 
out of service, to date February 20th, 1862, is amended, so os to muster 
him out to date October 14th, 1°62, that being the date he ceased duty. 

Leave of absence for ten days has been granted to Surgeon W. A; Ma- 
dill, 284 New York Vols. 

Ass't Surgeon J. D. Lewis, 25th New York Vols, dismissed the service 
by Special Orders 337, current series, Adjutant-General’s Office, has been 
restored to his command, ee ided the vacancy has not been filled. 

Surgeon A. P. Dalrymple, U.S. V., is on leave of absence in New York, 

Surgeon A. B. Shipman, U.5.V., is on sick leave at Syracuse, N. Y, 

Surgeon G. Grant, U.S.V., has been relieved from duty with the Army 
of the Potomac, and ordered to report to the Surgeon-General. 

Surgeon G. 5. Patmer, U.S,\V., has been relieved from duty in the field 
and ordered to report to the Medical Director at Washingtor, D. C. : 

surgeon A. H. ‘Thurston, U.S.V., has relieved Surgeon E. Swift, U.S.A. 
as Medical Director at Nashville, Tenn. ; 

Surgeon A. N. Dougherty, U.S.V., has been assigned to duty as Medical 
Director of the Right Grand Division, Army of the Potomac. 

Surgeon J. H. ‘taylor, U.S.V., hus been assigned to duty as Medieal Di- 
rector, 24 Army Corps. 

Surgeon Thomas Sim, U.S.V., has been dismissed, the service of the 
United States, for disobedience ef orders, 

Ass't Surgeon Geo. E. Patiee, U.S.V., has been dropped from the rolls 
of the Army for absence without leave. 

Surgeon TY. G. Catlin, U.S,V., has relieved Surgeon Thomas Azpell, 
U.8.V., in charge of the Marine Hospital, 8t. Lonis, Mo, 

Surgeon tra Russeil, U.5.V., is in charge of General Hospital, Fayette- 
ville, Ark, 

Surgeon W. S. Forbes, US.V., has been placed in charge ef the Epis- 
copal Hospital, Philadelphia, ; 

; Surgeon W. W, Nassan, U.S.V., has been ordered to Memphis, Tenn., for 
duty. 

Asst Surgeon J. W. Brewer, U.S.A., has entered upon the duties of 
Medical Puryveyor at Memphis, Tenn. 

Asst Surgeon D. L. Huntington, U.S.A., is on duty in the Medical Di- 
rectors Oflice, Fort Monrve. : 


Derby, 94th New York Vols., has been ordered to 
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Surgeon A. Crispell, U.S.V., bas relieved Surgeon Dalrymple as Post 
Surgeon at Hilton Head, 8. C. 

Surgeon W. H. Thorn, U.S.V., has been assigned to duty in the Medical 
Director's Office, 11th Army Corps (Sigel's). 

Surgeon A. L. Cox, U.S.V., has been placed on duty with the Ist Army 
Corps. Army of the Potomac - 

So much of Special Orders 377, series of 1562, Adjutant General's Office, 
as dixcharged Assistant Surgeon H. W. Owen, T5th Ohio Vols., on account 
of disability, has been amenced to date November 28, 1562. 

The muster into service of Assistant Surgeon Eugene Schumo, 2d N. Y. 
Vols, of date September 3, 1862, has been revoked, there being no evidenes 
of service rendered by him to the Government, und he having tendered 
his resignation. 

Surgeon ‘Thaddeus A, Kearney, 1221 Ohio Vols., having tendered his 
resignation, has been honorably discharged the service of the United 
States, 

Leave of absence for thirty days has been granted to Surgeon John F. 
Whitbeck, 108th New York Vols., and to Assistant Surgeon Baker, 95th 
New York Yols. 

The Medical Purveying Depot at Columbus, Ky., has been removed to 
Memphis. Tenn., by order of Assistant Surgeon General Wood, U.S.A. 

Asst Surgeon C. F. Cornick, U.S.A., has arrived at and entered upon 
his duties in the General Hospital at Portsmouth Grove, R. 1. 

Ass’t Surgeon Geo. N. MeGill, U.S.A., has been transferred from the 
Cliffburne Hospital to the Lineoln Hospital, Washington, D. C. 

Dr. Jno. M. Cuyler, Medical Inspector, U.S.A., has arrived at Philadel- 
phia, and entered upon the duty of Presideut of the Army Medical Board, 
in addition to his a duties. 

Asst Surgeon G. M. Sternberg, U.S.A., has been assigned to duty in 
the Office of the Medical Director, at New Orleans, La. 

Leave of absence for twenty days has been granted to Surgeon F. 
Reynolds, 88th New York Vols, for eight days to Assistant Surgeon W. 
©. McDonald, 65th New York Vols., and for ten days to Assistant Surgeon 
W. If. Lincoln, 7th Massachusetts Vols. 

Asst Surgeon L. H. Sheldon, U.S.A., has been transferred from General 
Hospital at Portsmouth Grove, KR, L, to the Military Academy, West 
Point, N. Y. 

Medical Inspector Geo. H. Lyman, U.S.A., has arrived at Nashville, 
Tenn., and entered upon his duties as Inspector of the Army commanded 
by Major-General Rosecrans, 

Ass't Surgeon O. Rogers, 40th New York Vols., having tendered his 
resignation on account of disability, has been honorably discharged from 
the service of the United States. 

The leave of absence heretofore granted Surgeon J. H. Taylor, U.S.V., 
Medical Direetor 24d Army Corps, has been extended ten days. 

Leave of absence for twenty days has been granted to Surgeon T. 8. 
Christ, 43th Penn, Vols. 

Surgeon J. G. Wood and Assistant Surgeon Robert Rae, 6th New York 
Artillery, have been discharged from the service of the United States. 

Leave of absence fer fifteen days has been granted to Surgeon J, B. 
Petherbuage, 65th New York Vols. : 

Surgeons D. L. Magruder and Assistant Surgeon W. P. Grier, U.3.A., 
and Surgeons 8S. R. Haven and Thomas G. Catlin, U.S.V., have been 
ordered to proceed without delay to St. Louis, Mo., and report for duty to 
Assistant Surgeon-General RK. C. Wood, U.S. A. 

Ass’t Surgeon J. F. Randolph, U.S.A., as soon as examined for promo- 
tion, will proceed to St. Louis, Mo., to report for duty to Assistant Surgeon- 
General R. C. Wood, U.S.A. 

Asst Surgeon 8. H. French, 109th New York Vols.. has been ordered 
to report for duty to the Surgeon in charge of the General Hospital at 
Annapolis, Md. 


Medical ews, - 


Art Viesna, on the 13th ult., the fiftieth doctor-jubilee of 
Dr. F. Jager was celebrated. He received the good wishes 
of all the medical corporations; a new doctor's diploma 
was handed to him by the Doctorial College. Dr, Jager’s 
merits and works as an oculist are well known, He was, 
we read, the ‘most faithful disciple of his master, Beer— 
the founder of the Austrian school of ophthalmology. His 
fame has spread through all Europe; and numerous orders 
adorn his breast.— Brit. Jour. 


Ow the 17th ult., the Nestor of German physiology, Pro- 
fessor Purkinje, kept his seventy-fifth birthday. A series 
of ovations were made to him, finished up by an evening 
torchlight procession.— Brit. Jour. 

Ar the French Academy of Medicine have been nomi- 
nated for the ensuing year—as President, M. Larrey; as 
Vice-President, M. Grisolle ; and as Secretary, M. Béclard, 
— Brit. Jour. 

Tur Chair of Midwifery at Milan is at the present time 
being disputed (by concours) by Professors Grillenzoni of 
Ferrara (a deputy), Col-Bene of Modena, Paccianti of Na- 
ples, Madruzza of Bologna, ete.— Brit. Jour. 

M. Sepiutot was made a Commander of the Order of St. 
Gregory the Great by the Pope, on the occasion of his 
medical inspection of. the army of occupation at Rome.— 
Brit. Jour. 
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METEOROLOGY AND NECROLOGY OF THE WEEK IN THE City 
AND COUNTY OF NEW YORK. 
Abstract of the Official Report. 
From the 12th day of January to the 19th day of January, 18€3. 


Deuths.—Men, 126; women, 101; boys, 185; girls, 105; total, 467. Adults, 
227; children, 240; males, 261; females, 206; colored, 3. Infants under 
two years of age, i4i. Children born of native parents, 27; foreign, 178. 

Among the causes of death we notice —Apoplexy, 10; infantile conval- 
sions, 20: croup, 51; diphtheria, 31; searlet fever, 3: typhus and typhoid 
fevers, 12; consumption, 76; small-pox, 1; measles, 4; dropsy of head, 18 ; 
infantile marasmus, 23: cholera infantum, 1; inflammation of brain, 13; 
of bowels, 115 of lungs, 25; bronchitis, 7; congestion of brain, 7; of lungs, 
11; erysipelas, 8; diarrhea and dysentery, 9. 256 deaths occurred from 
acute diseases, and 211 from violent causes. 304 were native, and 163 
foreign; of whom 104 came from Ireland; 52 died in the City Charities ; 
= whom 14 were in Bellevue Hospital, and 1 died in the Immigrant Insti- 

ution, 


Abstract of the Atmospherical Record of the Eastern Dispensary, kept in 
the Market Building, No, 57 Essex street, New York: 
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12th, 


Remarks :—ilth, Cloudy early; fine day; moderate wind. 
14th, Fog on the river nearly all day, very light 


Clear, 15th, Variable. 


rain Vth, The same. 16th, Rain a.m.; clearing, with fresh wind late at 
hight. 17th, Clear, and cold, with fresh wind. One inch of rain fell 


during the week, 
——<—____—_ 
SPECIAL NOTICES. 

The Regular Monthly Meeting of the Section of Medical 
Pathology and Practice of Medicine of the New Yorx 
Acapemy or Mepicine, will be held at the house of the 
Chairman, Dr. H. Burkey, No. 42 Hast 22d St., on Mon- 
dag next, 26th inst., at 8 o'clock P.M. Subject for dis- 
cussion, PatHoLocy AND TREATMENT OF PNEUMONIA. 





. ° . a 
\[edical Society of the State of New 
4 York. The Fifty-sixth Annual Meeting of the Medical Society of 
the State of New York will be held, pursuant to statute, in the city of 
Albany, on Tuesday, February 3, 1563. The session will continue on the 
4th and Sth. Punctual attendance is requested. 
SYLVESTER D. WILLARD, M.D., 
Secretary. 


[)'.. J.B. Smith’s Crystal Battery 


Electro-Magnetic Medical Apparatus: an important improvement 
on his patented direct and to and fro current machine. This direct or 
fares 4 current is the only sensational current of the kind known; there 
8 but one electric current, and three modifications of that current; these 
are evolved by this machine, hence all other currents talked of are myths. 
This apparatus furnishes a strong power, is clean, and causes no trouble. 
Runs at an expense of three or four cents a month Address 

De. J. B. SMITH 
3643¢ Canal, opposite Wooster St., 
New York, 





I ome for Invalids.—The Pavilion 


Hotel, at Glen Cove, Long Island, formerly well known as a fashion- 
ab'e summer resort, has recently been converted into « medical institutio 
designed for the cure and treatment of Lyecrrates, Chronic Diseases, an 
Nervous Affections. The loc lity is remarkable for its salubrity, possesses 
many natural advantages, and its beautiful scenery and general attractive- 
ness are ansu . Important alterations and improvements having 
been made in the buildings, especially adapting them to the purposes 
intended, the institution is now open for the reception of patients, In- 
quiries and applications for admission may be made either at the Home 
tor Invalids, Gien Cove, L. L., or at the office of the institution, 438 Broad- 
way, N. Y., every Tuesday and Friday, front 10 to 12 o'clock. This insti- 
tution has been established under the auspices of some of the leading 
physicians and citizens of this city, and its managers respectfully invite 
the attention and inquiry of the prefession as to its merits, confidently 
believing it will be found in all respects worthy of aid and support, 
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| o the Medical Profession.—Dr. I. 
Parigor, Honerary Professor of the University of Brussels, late Com- 
missioner in Lunacy, and Superintendent of Gheel, has opened an Insti- 
tution at //astings, on the Hudson, for the cure of mental and nervous 
diseases. The house is situated in a delightful and retired spot near the 
Hudson with vast grounds and gardens. The system employed in this 
new institution (thatof free air and family life) is based upon the moral 
and physical liberty of the patients whe voluntarily submit to medical 
treatment, 

Dr. P. is permitted to give for his references several gentlemen of the 
hichest scienti ¢ authority, and Superintendents of Asylums of the United 
States. In town he may be consulted at Dr. Elsberg’s office, 153 West 
15th street, on Taesdays and Saturdays, for mental diseascs and medico- 
legal questions, 
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| owdoin College Medical Depart- 
ment. The forty-third annual course of Lectures in the Medical 
School of Maine, will commence the 27th of February, and continue till 
the Ist of June, 6 
Fees for the Lectures, $55, 


Cireulars containing fall information ean be obtained Of Dr. Conant, 27 
East 24th Street, or of Dr, Childs, Bellevue Hospital. 
P, A. CUADBOURNE, M.D., Secretary. 
Snunswick, Mp. } 
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Long Island College Hospital, Brooklyn, 
NEW YORK. 

Session for 1863. 

The Session for 1868 will begin on the 12th March, and continue sixteen 
weeks. 

Boarp or Ree@ents, 
IION. SAMUEL SLOAN, Presipent. 
GUSTAVUS BRETT, Esq, Secretary. 
Cownci., 
T. L. MASON, M.D, C.L. MITCHELL, M.D, 
WM. H, DUDLEY, M.D. J. iM. MENRY, M.D. 
PRorrssors. 
AUSTIN FLINT, M. D.. Professor of l’ractical Medicine and Pathology. 
FRANK H. HAMILTON, M.D, Professor of Military Sargery, Frac 
tures, and Dislocations, 
JAMES D. TRASK, M.D., Professor of Obstetrics, and Diseases of Wo- 
men and Children. 
RK. OGDEN DOREMUS* M.D. Professor of Chemistry and Toxicology. 
JUSEPTL C, HUTCHISON, M.D., Professor of surgery and Surgical 
Anatomy. 
AUSTIN FLINT, Jn., M.D., Professor of Physiology and Microseopic 
Anato 


my. 
DEWI?rY’ C. ENOS, M.D., Professor of General and Descriptive Ana- 


tomy. 
EDWIN N. CHAPMAN, M.D., Professor of Therapeutics, Materia 
Mediea, and Clinieal Midwifery. 
GEO. K. SMITH, M.D., Demonstrator of Anatomy. 
—_——_—————_——. Assistant to Professor of Chemistry. ? 
A. DUNCAN WILLSON, M.D., Prosector to l'rofessor of Surgery. 

Fees for Full Course, $100; Matriculation fee, $5; Demonstrator's fee, 
$5; Graduation fee, $25; Hospital tickets gratuitous, 

Good Board, with Lodging, ete. in the vicinity of the College may be 
obtained from $4 to $5 per week. The necessary expenses for tie Course, 
those for travelling excepted, need not exceed $200. . 

Letters addressed to any Member of the Council will receive attention. 

* Jor, Doremus is now in Europe, but in case of his continued absence 
a competent substitute will be procured. 


er = 5 “?. . a ae . ow y m a a 
B erkshire Medical College. — The 

) Winter Reading Term of this Institution will commence on the first 
Wednesday of January, 1868, and continue 16 weeks. 

Thorough instruction will be given in the theoretical and practieal 
branches of Medicine and Surgery. 

Medical and Surgical Cliniques will be held every Wednesday and 
Saturday. 

Anatomical materiel abundant and free of charge. 

Fee for the course, $25.00. 
WM. WARREN GREENE, Dean, 





Pirrsriei_yp, Mass., Dec. 1, 1862. 


Albany Medical College.—The next 


course of lectures will commence the second Tuesday in February, 
and continue sixteen weeks. Degrees will be conferred at the close of the 
Session. Fee for full course, $65. Graduation foe, $20. 

Materials for dissection are abundant, and furnished to Students on as 
reasonable terms as at any similar Institution in the country. A spacious 
Hospital has been opened nearly opposite the College, to which Students 
are admitted free of charge. 

Weekly Cliniques are held in the College. 

Boarding, from $2.00 to $3.00 per week. 

ALDEN MARCH, M.D., Prof. of Principles and Practice of Surgery. 

JAMES McNAUGHTON, M.D., Prof. of the Theory and Practice of 
Medicine. 

JAMES Hf. ARMSBY, M.D., Prof. of Descriptive and Surgical Anatomy. 

HOW ARD TOWNSEND, M_D., Prof. of Materia Medica and Physiology. 

CHARLES H. PORTER, M.D., Prof. of Chemistry and Medical Juris 

dence. 
PryOHN Vv. P. QUACKENBUSH, M.D., Prof. of Obstetrics and Diseases 


of Women and Children. 
J. V. P. QUACKENBUSH, REG'R. 
ALBANY, January, 1863, 
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A NEW AND [IMPORTANT INVENTION ! \[edic: al Society of the State of New 





> =» TQ . R r York. The Fifty- sixth Annual Meeting of the Medical Soc jety of 
By DOUGLAS BLY, M.D. the Stute of New York will be hel, pursuant to statute, in the city of 
—< By frequent dissections Dr. Bly has succeeded in Albany, on Tuesday, February 3, 1563. The session will continue on the 


embodying the principles of the natural leg in an 4th and 5th. Punctual attendance ix requested. 
artificial one. and by so deing has produced the most SYLVLSIEK D. WILLARD, M.D., 
Siciats complete and successful inventions ever attained in See retary. 


artificial legs, ° : ery a AT POUT 7 AOhIA M@arrT ’ rim 
New York, Feb. 10, 1860. LAMBERT’S NEW ELASTIC TOURNIQUET. 
When the Palmer Leg was invented, I recom- a 
mended it to all who needed anything of the kind, SN 
because it was an improvement on the old Anglesea 
Leg. And now I have the pleasure of informing 
them that Dr. Bly has invented a leg which is a great 
improvernent on the Palmer leg. The advantages it 
possesses over the Palmer ley are 
First. The ankle-joint admits of motion pot only antero-posteriorly, 
but laterally, which allows the wearer to walk on any grade, or on rough 
and uneven surfaces. without inconvenience 
Srooxp, The ankle-joint is constructed without iron, steel, or metal of 
1; in fact, jittle or no metal is used in the limb, which renders it 












































Tuinp., The joints, instead of being bushed with buckskin, which 

requires a renewal at the hands of the maker, when worn, are adjustable, 
and under the control of the wearer, | 
Fourru. The springs are made of India rubber, and imitate more | 
closely the action of the muscles 
| 















A.H.JOCELYN. N.Y 


This improved Tourniquet is now offered to the Profession, It has 
received the unqualified approval, sv far as we can learn, of all Surgeors 
in this country and in Europe before whom it has-been presented. 


Fiera. The action of the springs can be increased or diminished at the 
option of the wearer, whereby each van adjust the motions of the leg to 
éuit his own peculiar gait. 







VALENTINE MOTT, M.D., 
Emeritus Prof. of Surgery and Surgical Anatomy inthe | 
| 






University of N 






New York, Feb. 10, 1860. 






I concur in the above eee 
LFRED C, POST, MD., 
Prof. of the Prine en and Operations of Surgery in the 
University of M. Y. 










I have examined with care the ball and socket jointed leg, invented by 
Dr. Bly, and am satisfied that the mobility of the ankle-joint, whereby the 
foot can accommodate itself to grades and inequalities of the ground, is a 
great improvement upon all artificial legs made heretofore. 

JAMES R. WOOD, M.D., No. 2 Irving Place, 
Prof. of Surgery in the Bellevue Hospital Medical College, N. Y. 















I have examined the Artificial Leg of D. Bly, M D., of Rochester, and 
have furmed a very favorable opinion ‘of its characte r. 
WILLARD PARKER, M.D., 87 East 12th St., 
Prof, o Burger y in the College of Physicians and Surgeons, N. Y. 
February 15. 












! 

tae A pomphiet, containing full description and illustrations, can be | 
had without charge by addressing | 
| 






DOUGLAS BLY, M’'D., 
658 Broapway (cor. Bond), N. Y, berry, 
Rochester, N. Y., and Cincinnati, O. 







American Journal of Ophthalmology 
JULIUS HOMBERGER, M.D., Eprron. 









It is easily applied, allows, when desirable, the “ collateral circulation,” 
and is very compuet and portable. 








Price $2. 
| Send for a Cireular of description and commendations. 
| WADE 


FORD, % 
Sole Agents. NEW YORK 
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Artificial Limbs, for 
Inferior and Superior Extremities, by 
EF. D- HUDSON, M.D., 
\dway, New York j CLINTON HALL, (up stairs.) Fighth’ Strect, or Astor 
— Place, New York. 
ran’ . e ; "}s 2 eT ee : 
a > wPon ee hy “a, ‘ ea yrs FEET for Limbs shortened by Hip Disease, an important 
{ ank ax : rh gs tee > li XIP of Cal ISay a Apparatus, unique and comely. 
“as A euae:, S pile gris = ind valuable medicinal preparation was peife Soldiers provided with legs, without eost, by Dr. H., the only one com- 
ping bats "aud Vir 7 Bong Ity of this city i 1580, by J Mithan, the | missioned by the Surgeon-General, U.S.A., for the Northern Division. 
ee ee ee : ‘6 chet ri Which date none of these numerous Dr. H., having devoted his attention and practice fur fourteen years to 
*, whe, rather than give a new mame to a new article, the subject of Artific ja! Limbs, has made such improvements upen the 


No. 3. for November. 

Subscription Price for one year (six numbers), $2.00; sample numbers | 
free | 
BAILLIERE bite | 
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; f as + . ut withi ra few ve = te appropri: oF the above “Palmer Patent,” the right to which is his by purchase, as to render his 
tensively and favorably knows : it is therefore presumable that phy- trea‘iment in this branch of surgery superior to all others. The Surgical 
sicives In preseribing, as for over thirty years, have reference solely to the Adjuvant sent gratis 
orcginal article made by om REFERENCES 






J. Minac & Sox, 












> ns Vatentine Mort, M.D. Ws. H. Van Buren, M.D. 
Wholesale Druggiste and Phartnaceutists, 183 Broadway, N. Y. | Wi-Larp Dineen, M.D, Srepnen Surru, M.D., ; 
Sole agents tor Frenen Anrirician Eyes, have always a large assortment | J. M. Carwocuan. M. D., Tuomas Markor, M.D., 






on hand, and will furnish to order a single eye, of any desired pattern, in Gurpon Buex, M.b., James R. Woop, M.D., 
thirty days. Agents fur the majority of, and ‘importers of all the French F. H. Hamitrox, M.D, Brigade Davip P, Sarrn, M.D., Surgeon 
medicines in vogue, Surgeon of U.S. A, U.S.A. 










